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D #H7~ (ASEAN Collective Measures) % ARCH OiEEhD—Bg & L TSI+ 2L L o7z,
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TNEZF, 20194E 9 . AREENBHENT,
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1177,

& 1 ASEAN mmEBEERD [-ENT ORFICEYT 5HBEB S L VHAERE
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ATk AAENE

T 6 HDEBETA FIA DL E2—2{7\, RdiFEA K L7,

- Emergency Medical Teams Coordination Handbook (WHO), 2016

- Standard Operating Procedure for Regional Standby Arrangements and
Coordination of Joint Disaster Relief and Emergency Response Operations
(SASOP) (ASEAN Secretariat), 2018

SCHERF A - The Regulation and Management of International Emergency Medical Teams
(WHO, others), 2017

- Guidelines for the Domestic Facilitation and Regulation of International Disaster
Relief and Initial Recovery Assistance

- Classification and Minimum Standards for Foreign Medical Teams in Sudden
Onset Disasters (WHQ), 2013
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1) KHEFEEDEK

2019 4= 10 A, ¥EBFHEER L, EXZENETNO KT 7 M EVERR L, JICA #E&H% -
LR L OVARCH IR OB S 215 TR 21T o 72,
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2019 /£ 10 A, ARCH OB E & Tk L B a2 — DR ETHEET A K71 6
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5 DOFREEIC DWW TR T SRt Al 21F% 21T o7, 20194F 11 H 5 A, 1EXEREIC
DN THEEEE - SERIREEEE S L OV ARCH B fAZE ~ S 21T > 7=,

2020 = 1 A 15 H Otk i - SEREEEEF X OV ARCH 5% & o fikiciks T, 7 -
U =% 77 0—"7 (SWG) IZBITLWMENFICTONTHERZITV, [FFELH 200, A
THEESNTZSWC BLUE 21 HOoF ey =/ b« U—% 7 7 0—7 (PWG) 128\ T
PEREROBMEZIT o7,

3) WREM L DIFERINE

2019 4F 12 A 75 2020 4F 1 AT T, 5 DO T 2 HIE D 7= D DA = R
7 7 FOERLZITVY, 2020 4 1 H 15 A Oft B - SEAIEELEE K OY ARCH ®EFHZ & o
WagliZB VT, NWEICOWTOMERZG, FHFELH20H, ZA - Nra s TS
SWG IZBW\WT, EEOEMHE B IZOWT OB ZITUY, SWG A /N— & OF A 21T

ST,

F7-. 5 ODMED o, EFEIIETAERIGED B L LT, 20204£1 H 22 HIC
Nyva g THREMRBR 24 LOCKTON Wattana Insurance Brokers (Thailand), Ltd. Z 857 L, &
BT — L OTEENZ T 5 R IR R O BRFE FIREMEIZ DWW T T U T & T o T,

SWG A v =3B LW ARCH HZE D = A > b &R THAEEO KL 21TV, 2020 4F 2 A
41, EBFA—VTHEEZRE Lz, BIURIZFESE 2 AR ERE L7228, COVID-19 @
HSARAT OFBIZ LD SWG A U NN—=REC L7720 | 2 ARFESOEICKRGLIL 5 M EH 3
DE (v r~v—, XhFLA T4 VNI HREE) T EFE o7, 20204-3 A 2 H,
PEEREMNOE (> FRU 7, 24, 74 U ECOREIES)) ISR L TR IEKED 2
—VEFEEFEL, A 05T 9 HICREZE7-, ARCH HMZE & O 0fs5, COVID-19 xt
IS E D SWG A U N—=RECZMH TWDHEAEBE L, B~ A > RiIfThbhroT,
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2020 £ 4 H 6 A, ARCH BRI LT,

F7-. 20204E5 A5 12 HIZHT T, ARCH i MERS LT-F —&F RXR—2D~ U &
7 AR BENBIE LT EROFEHE - EH ATV, T — X _X—ADEEZHE LT,

3) WG ~DREMROHKEA

2020028 H 7 H, v T4 L CRESITZ SWG AL R_"—LDEFHIZBIM L., WREDN
5 OEMUVERE A HOW TG 247 o 72,

4) RZERMAEDER

WHIDOFETIL, 2019 4E 11 Hv 5 12 T Tx 5 nE4A2 —m v #h L. ERIE
AT O FECTH o 7208, PHEOLA% . ARCH BFE L O ofs R, EAMIZITA v 74
Y CIERINEE 2 | RS LB L HW S iz — O EICE LT oA, BIHGRA & FhE
THEWH FEHIEE L=, 2020 40 COVID-19 O HFRAGMRITIZ L v, BRI R ATRE
Llpoleloh, JMEEND DFEHRNEITT X TH T A THEIM LT,
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3. EFHERR
3.1 XHEEHE

TETE T, L Ea—0%5E LTUTD 6 SOFEEHA R4 L 2REL, 5 ODH
ROV T OXEE - ZEEORENC SOV TEE A T o 7o, ITER LICL E 2 —ICHV
FEBHA R T A > OMEERT,

#&# 1 Emergency Medical Teams Coordination Handbook (WHO), 2016

&#H 2 Standard Operating Procedure for Regional Standby Arrangements and Coordination
of Joint Disaster Relief and Emergency Response Operations (SASOP) (ASEAN
Secretariat), 2018

&# 3 The Regulation and Management of International Emergency Medical Teams (WHO,
others), 2017

&H 4 Guidelines for the Domestic Facilitation and Regulation of International Disaster Relief
and Initial Recovery Assistance

&EH 5 Classification and Minimum Standards for Foreign Medical Teams in Sudden Onset
Disasters (WHO), 2013

&# 6 Disaster Assessment and Coordination UNDAC Field Handbook, (UNOCHA), 2018

1) @EFHEE

(ZEEIZKRDH 5N HE&E)
= 74 VOS] - BIE LICI-EMTICHN T 5 Fifit & 2 0Ll IR T 57201z, =
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- SCREOMZER., M3 LT, Bl SR FRATREZR SR & 722 D BRI E L A
IR DTE L F "= L— a5, (BER)

[(ZEEITKRD N HEE]
- ZAREOHE LT THE AT DM T T R RRZ 0T 2 & Th D,
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2) ERRED
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- EERFEEDEFICE L CZEREN IR AT OLERH D, (EE)

- HEOERT — L (FMT) OERBEEMPHIBERICAERE 76T 2 iddHo T
X7 5720, FMTIZBE & Otk h & H & 7o 2T o EFRFEFEY O Y) 72 H - EHT
EREOMENR S | ZREOKZR CIHREZITOHE b ERFEED & LRI HEET
DEMETREND D, R, HERSNTERFEREY ., RIEFERY., N, FERS
NESRE, LRI CI3EE L LT 20 ER S 5, (BE5)
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AN TS %, HANAY 22 LB 5B IZWHOR L UOOCHAD A KT A v &R
T52 L, (BHE5)

- EEHE ) RT AREDEORE, AT R ECANEET, Ny T
T D, (EE)

- BEIELVE  EUNEBE S HEN  IZ W TR 5, BRI LN SR C
WA, FIACTEAETRET S, (BES6) .

[(XEEIKD N BHEE]
- BERB IO OMOBEFEMLILT, -EMTEHE TIT O 2 &nkdbnd (EE3)

3 EBERGR

(SEEI=RD 51 5 &E)
- BT BREBIES L

(ZEEIZKRDH 5N HE&E]]

- EMT2YELV #HA TV D IWERGE 7 1t 2 Tk, MEDSEREERICMA L TW5
ZEEWARTONER DD, (BE3)

- HEDERF — LB LT — L0 A =LY e EREGRRARRICIMA L, B
D OTEFLCEFIERDOH LN TUCHLT 2 A Z |2 TR LERH D,  (EF
5)

4) OPRT4UR

(ZEEICKRD LN HEE]
- MEMBICHL T ENILETH D, (R
- ZEES L ITREE PFE LCBIBEROAR A S RVWE 5, NESHRB LUK
EREFERA R O, REH B, K ik AT A BFEICELTOR
etk oD,  (Ek2)

[(XEEICKD N BHEE]
- FMTI3EZEEICR LA TOEIRMI JOBM S, EERR B L1t S KOS
FHEATA RTACAEBLTWD Z LB RGET D MENH D,  (BE6)

5 BHEREREFICEILSIFHRSE

[(ZEEICKRD N HEE]
- BUSTCOREK -SRI B A AWML T HMER DD, (BE3)
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[ZBEIZRD DN B EE]
- M EHAL

3.2 XMREH,LDEMINERER

ASEAN Collective Measures 3K E D LTS ~x 5 DOFREICE L T, fAEZEZHWT
RRE (S PRV T Ixr~—, 74 VB XA, XM F L) NDOIERINEEZIT- T2,
KIBRENZ BT HIERINEDHEYSE (ARCH « SWG A > 3—) %K 3|TRT,

& 3 AREMLDFERINEELE

E# HEEH
4 > K& L7 | Dr. Rakhmad Ramadhanjaya, Center for Health Crisis, Ministry of Health
S v ¥ — |Dr. Zaw Soe Htike, Nay Pyi Taw General Hospital, Ministry of Health and Sports
Ms. Elmie Joy T. Villegas, Health Emergency Management Bureau, Department of
Health
24 Mr. Peerapong Tangjitjaroen, Pathum Thani Hospital
AN k3L |Mr. Tran Quang Hung, International Cooperation Department, Ministry of Health
AHA £ > 2 — | Ms. Agustina Tnunay, Prepardness and Response Officer, Logistics

T AHA U —CIFEBEFHRE, OPRAT AV RIZDOVWTOHEMEIT o=,

TJ4VEY

A E T, BT E . EREIEY., EREE, R T 7 A SNEREREE I
THFREOHEBICHT CEMAIT>TEY, 5 WEF Iy ~v—, 74V XA, X
FFAXVEEZGE (74 )y, ZAICOWTIE—EREL), ERIERS oML
UTFICRT, ok, REZEEOHERLED, —#HY =79 A b ERENETE/ZHDIC
DWTIE, ZORFEREMTEANIFER L T\ D,

) BEFHE

R T BT LTI, R - FRREHA 2 & i OFF BIAB B, RIS - RIRE
WA DR HIAB TRt E . HAEIER D Tt S L OZ DRI OV TRERINEZT - 72,

(FHAARIEY. BERM - ERERMM]

KADIHLTFoy 7 DONTWNDLHDN, FEND, FHIALEEL L EIE L 2T - EK
iy EIREWM T D, I v~ —. XA FE s ER, RRE, $EUEAL FLCANAZE, B
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-Narcotic drugs  * Precursor drugs v

-FI.unitrazepam . Tramadol

-Zipeprol .

-Buprenorphine ' Pentazoc!ne v

-Methylphenidate ' Sufeqtaml

* Codeine
-Methadone -
* Pethidine

- Fentanyl
ERAEMM

CHF. JuaL

- MAEERIE SR

=)

IR FF S A—B— REE v REZH

- —n\—. FRIHR%E. FiiAKE

-MEE. 7HROA FMESFT

- PRiREHE

(EXEGRRUVERERMDIFLAAFHE]

B H o R ONEIFREEM OFFHIAZIZOWT, FFHIARFNIHEZ KD b2 EN K 7 E
7%, SASOP THLE S 41 TW 5 Contractual Arrangement for Assistance Form &/~ L 72355
DB TR O WAL K ORBLIZOWT AHA £ # —ICEM LTz & 2 A, BTk & O
MZFEMT 22 1T TELD, FETEDONTCBEMEFHRAKRZGERT 2O TIER W E
DEETH -7z, —J7, BEEOWF LS, [F Contractual
ZFH LTl & 340 L 720y e < . EEROEFIZ O W TIRBERD 72 O AR & D[EE

ThHoT,

x5 EXRRRUVEREHMOELAAFHE

Arrangement for Assistance Form

EXRRUVERERMOFLAAFHE

HWEZNILRE

LY RALT

EEIE=S

B:E. Bahasa Indonesia ZE.
Melayu BETDSNY V5

FHRAHACERGRUVEREEMOBRTR Y

Svy— AR LE BYGRARUSAY Y
T4UEY EEE e

84 EEE EE

A bFh BB TOBENBE ZETOINY VY

FAVFRITRITONTIEVz THA AL DOERINEKHZERE
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(HABRICET 5FHmERUFHEDRIKR]

HAENCER T 5 Fi & MO Fhe & ORRICET 28 EORIZEITER 6 0@ ThoH, Wi
DFEHIABKOFF B LICBE L Tid, ZEZEETHEIZHR T 5 TW5, -EMTIZE D £
AENTM OHERFORFLH LICOWTITREO LD [E &I L > Txe N B 5 EH
Wd b,

*® 6 HABICKET SFHERUVFHREDRROKR

AV ERVT SyYv— J14VEY 24 NbF4L
BMEFLAHDHFAR VR TOE HWHMITED G RS EOE BHIZLD
FHRAALEEMOFEFLH L BOE AIAE MO O BMIZED
BEDOFLAA, FHHL EEE Ml Y HlH Y Bl H Y Bl dH Y
HETZLBEXREOHE BOE HY EOE TOE HY

2) EBRRED

ERBEFEWICE L TiE, 25 LT NS HFEOBEERSCBER 2 EOA IOV TRz
T9 & & BT, FEDERBEIY OB IEZ SV TRHERINEZ1T - 72,

(BEi&iR])
NI S

National legislation on hazardous waste (1999)
BEEERR - Legislation on all waste (2008)
Legislation on hospitals and environment protection and management (2009)

Policies about health standards for hospital environment

=
e Policy of healthy city
Draft of clean hospital and primary health care guidelines
H4ES4> Dra?ft of solid waste management ih ho§pitals
Guidelines on waste management in primary health care
Guidelines on hospital liquid waste management
Sy N—
B ER - The Environmental Conservation Law 2012
National Waste Management Strategy and Action Plan for Myanmar (2017-
BEwE 9 gy y (
2030) March 2018
8 ) (o= - The hospital infection control guideline (2011
HAKSA > P ? 01D
- The hospital management manual (2011)
P Myanmar Essential Health Services Access Project, Environmental
Management Plan (2014)

11
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J4YEY
Republic Act No. 8749/ The Philippine clean air act (1999)
BEE LR Republic Act No. 9003/ The ecological solid waste management act of the
Philippines
Republic Act No. 6969/ An act to control toxic substances and hazardous and
e E nuclear waﬁe cohtrol act 1990
DOH administration order No. 2008-0021 dated 30 July 2008 on gradual
phase-out of mercury in all Philippine health-care facilities and institutions
HA LS4 Health-care waste management manual (2004)
24
B ER Law/Regulation: Legislation on management of biomedical waste (2002)
BERXE Public Health Act B.E.2535 (1992)
A4 RZ4Y Guidelines: Guidelines for management of waste from immunization activities
NbhF L
Decision N0.2038/QD-TTg of November 15,2011 of the Prime Minister
approved the overall plans of medical waste management period of 2011 -
2015 and orientation to 2020.
. circular No.16/2018/TT-BYT dated 20 July,2018 of the MOH regulations on
BEER . . . -
infection control in healthcare and treatment facilities
Joint circular No.58/2015/BYT-BTNMT TTLT December 31,2015 of the MOH,
Ministry of Natural Resources and Environment regulations on medical waste
management.
BEXE ZAXELL
manual management of medical waste in hospitals (issued together with
1A ESq4 > Decision No.105/QD-MT dated on July,3@,2014 of the Director of Health

Environment Management Agent.
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AV ExrO7 | EREE
Svyov— BOEEEA L L XX EGIEER
KES S L < [FEFHRGHEEF
TIVA SRR (BRISERSNAER. BYDRERR
Z4YUEY RAEELIR
Bt L < [IFHRGEFRMADIEZE
RRBEIFHAEIE S L [FERDMERT BHICANIEER
24 NP E N
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HANDBOOK
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Contents

1. Introduction

1.1 Evolution of Emergency Medical Team (EMT) Coordination
1.2 Global EMT Quality Assurance and Classification
1.3 The Need for an EMT Coordination Cell (EMTCC)
1.4 Critical Assumptions for Successful EMT Coordination
2. EMTCC Within the Multi-Agency Response System

2.1 Scenarios of response
2.2 Field Response Mechanisms
2.3 Relational partnerships and roles of the EMTCC

3. EMTCC Structure
3.1 Functions of a EMT Coordination Cell
3.2 Staffing Mechanisms and Cell Surge Capacity
3.3 Activation of the EMTCC

4, Reception and Departure Center (RDC)

5. Coordination Activities

5.1 EMTCC Life Cycle

5.2 Pre-deployment Preparations

5.3 Arrival and Setup

5.4 Registration

5.5 Tasking

5.6 Information Management

5.7 EMT Field Quality Assurance and Support Visits
5.8 Management of EMT Departures

5.9 Transition and Exit

5.10 Summary of Activities by Timeframe

6. Specific Challenges

6.1 Management of Non-Compliant Teams
6.2 Management of Complaints against Teams
6.3 Managing across Cultural Differences

Annexes

I.  Sample Forms and Templates
- Emergency Medical Team (EMT) Response to Event
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Emergency Medical Teams Registration Form
Daily Reporting Form

Situation Report

Emergency Medical Team Exit Report
Patient Referral Form

EMT Coordination Meeting Minutes

Office Setup and Equipment Checklist
Information Archiving System

Examples of EMTCC Teams

EMTCC Member Responsibilities
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Introduction

Institutions

Parties

AHA Centre

ASEAN Emergency Response and Assessment Team (ERAT)
Joint Operations and Coordination Centre of ASEAN (JOCCA)

Disaster Preparedness

Designation of National Focal Points and Competent Authorities
Inventory of Earmarked Assets and Capacities

Assessment and Monitoring

Notification of Disaster
Situation Updates

Emergency Response

Request for Assistance/Offer of Assistance

Joint Assessment of Required Assistance

Mobilization of Assets and Capacities

On-Site Deployment of Assets and Capacities

Direction and Control of Assistance

Disaster Situation Update

Demobilization of Assistance

Updating

Review of Operations, Experiences and Lessons Learnt
Facilitation and Utilization of Military Assets and Capacities

Annexes

Designation of National Focal Points and Competent Authorities
AJDRP Module 1. Search and Rescue

AJDRP Module 2. Water, Sanitation, and Hygiene Services
AJDRP Module 3. Health and Medical Services

AJDRP Module 4. Food Assistance

AJDRP Module 5. Non-Food Items (NFIs)

AJDRP Module 6. Early Recovery

AJDRP Module 7. Logistics

AJDRP Module 8. Emergency Telecommunications

AJDRP Module 9. Expertise
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“Update” to the AHA Centre

“Update” from the AHA Centre

“Offer” of Assistance

Contractual Arrangements for Assistance

“End of Mission” from Assisting Entity to the AHA Centre
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Downloads: https://www.ifrc.org/PageFiles/233516/EMT%20Report%20HR.PDF

Contents

Introduction and methodology

Literature review

Interviews

Study Limitations and Disclaimers
Background

Sudden Onset Disasters (SODs)
— Types of EMT
— Providers of EMTs
- The proliferation of actors
— The quality and capacity of EMTs
Current initiatives to address effectiveness of EMTs

WHO EMT initiative
The Disaster Law Programme of the IFRC
INSARAG

Successes and shortcomings in international medical assistance

Pre-deployment
- National decision to request / accept EMTs
— Provider decision to mobilize and offer an EMT
- Criteria and factors influencing the decisions to offer or accept EMTs
- Who is the decision-maker at country level?
Arrival: registration and tasking

Advance notice

Timing of arrival

Immigration and customs

The Regulation and Management of International Emergency Medical Teams
Registration at point of entry

Licensing, accreditation and insurance

Self-sufficiency and logistics

Tasking

On-site medical operations
Timing of deployment
Coordination / information / communication
Clinical management
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Phasing down and hand over
Timing and flexibility
Continued care of patients
Final reporting and information sharing
Handover of assets

Conclusions and recommendations

The need for international emergency medical assistance

The competence gap
Timing of the EMTS’ response
Health care versus medical care
National preparedness
Legal preparedness

ANNEX 1: Clinical aspects in SODs

Operating conditions

Pathology linked to earthquakes

Pathology associated with tsunamis and tidal waves
Amputations: an iatrogenic pathology?

ANNEX 2: Bibliography
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Downloads: https://www.icrc.org/en/doc/assets/files/red-cross-crescent-movement/31st-international-
conference/idrl-guidelines-en.pdf

Contents

Introduction

1.  Purpose and Scope
2. Definitions

Part I: Core Responsibilities

3. Responsibilities of Affected States

4.  Responsibilities of Assisting Actors

5. Additional Responsibilities of All States

6.  Responsibilities Concerning Diversion and the Intended Use of Resources
Part Il: Early Warning and Preparedness

7.  Early Warning

8.  Legal, Policy and Institutional Frameworks

9. Regional and International Support for Domestic Capacity
Part I11: Initiation and Termination of International Disaster Relief and Initial Recovery Assistance

10. Initiation

11. Initiation of Military Relief

12. Termination
Part IV: Eligibility for Legal Facilities

13. Facilities for Assisting States

14. Facilities for Assisting Humanitarian Organizations

15. Facilities for Other Assisting Actors
Part V: Legal Facilities for Entry and Operations

16. Personnel

17. Goods and Equipment

18. Special Goods and Equipment

19. Transport

20. Temporary Domestic Legal Status

21. Taxation

22. Security

23. Extended Hours
24, Costs
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Publisher: WHO
Year of publication | 2013
Number of pages: 91

Downloads: https://www.who.int/hac/global_health_cluster/fmt_guidelines_september2013.pdf?ua=1

Contents

Process and Methods

Stage 1 — Information Gathering

Stage 2 — Development of Draft Classification System
Stage 3 — Review Process

Stage 4 — Revision of Document

Definitions

International Medical Team/Foreign Field Hospital
A field hospital
Foreign Medical Team (FMT)
- FMT Type 1: Outpatient Emergency Care
- FMT Type 2: Inpatient Surgical Emergency Care
— FMT Type 3: Inpatient Referral Care
— Additional specialized care teams
Classification of FMTs
Registration
Authorization
Sudden Onset Disaster (SOD)
Immediate aftermath
Emergency Care
A *‘qualified health worker’
Minimum Deployment Standards
A needs based response

Lessons from Existing and Parallel Programs
The INSARAG model: potential lessons for FMTs
The FMT Classification and Self Registration

FMT types
- FMT Type 1: Outpatient Emergency Care
FMT Type 2: Inpatient Surgical Emergency Care
FMT Type 3: Inpatient Referral Care
Additional Specialized Care Teams
— Overview of Minimum Technical Standards per type of FMT

Conclusion

Annexes

1  Different Classification Systems
2  Specific Technical Standards
3 Acronyms List
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Downloads: https://reliefweb.int/sites/reliefweb.int/files/resources/1823826E _interactive_menu.pdf

Contents

A The International Emergency Environment

A.1 Introduction

A.2 Humanitarian response mechanisms
A.3 Humanitarian coordination
A.4 Stakeholders in international disaster response

B The UNDAC Concept

B.1 Introduction

B.2 UNDAC methodology
B.3 The UNDAC system
B.4 Team membership

B.5 UNDAC support

C PRE-MISSION

C.1 Introduction
C.2 Preparedness
C.3 Mobilization
D. ON-MISSION
D.1 Introduction
D.2 Arrival

D.3 Execution

E MISSION END

E.1 Introduction

E.2 Handover and exit
F. TEAM MANAGEMENT
F.1 Team functioning

F.2 Team leadership and management
F.3 Guide for UNDAC Team Leaders

G SAFETY AND SECURITY

G.1 Introduction

G.2 UN security management system

G.3 Security Risk Management (SRM)

G.4 Security-related responsibilities: UNDAC Team Leader
G.5 Security-related responsibilities: UNDAC Team Members

H INFORMATION MANAGEMENT PLANNING

H.1 The information

H.2 Information management strategy

landscape
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ASSESSMENT AND ANALYSIS (A&A)

Assessment and Analysis basics

Assessment coordination and analysis strategy
Data collection

Processing

Analysis

REPORTING AND ANALYTICAL OUTPUTS

Reporting
Analytical outputs
MEDIA

Contact with media
Social media

COORDINATION

Introduction

Coordination methodology

Humanitarian Programme Cycle (HPC) support
OSOCC CONCEPT

Introduction

The OSOCC concept

OSOCC functions and cells

OSOCC facilities

Reception & Departure Centre (RDC)
COORDINATION CELLS

Introduction

Urban Search and Rescue (USAR)
Emergency Medical Teams (EMTS)
Civil-Military Coordination (CMCoord)
REGIONAL APPROACHES

Africa

Americas

Asia

Europe

Pacific

DISASTER LOGISTICS
Introduction

Overview

Logistics roles and responsibilities
Planning a logistics programme
The Logistics Cluster

ICT AND TECHNICAL EQUIPMENT

Phones and data

Radios

Global Positioning System (GPS)
FACILITIES

Designing an OSOCC facility
Base camp

PERSONAL HEALTH

Staying healthy on mission

Food and water

Managing mission stress

Medical emergencies and first aid
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REFERENCES

Conversion tables (imperial and metric)

Characteristics of aircraft commonly used during emergencies
Characteristics of helicopters commonly used during emergencies
Aircraft loading and offloading methods

Acronyms

Phonetic alphabet, standard UN call signs and radio prowords
Sources of secondary data

Protection mainstreaming activities by sector
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Project for Strengthening the ASEAN Regional Capacity on Disaster Heath Management

Situation Survey for ASEAN Collective Measure/
Approach to Support AMS [-EMT Deployment

Country Questionnaire: Indonesia

This questionnaire consists of 5 parts:

Part 1
Part 2
Part 3
Part 4
Partb

Note:

Customs clearance for AMS I-EMT items

Laws and regulations related to medical wastes
Regulations and compensation for medical malpractice
Logistics issue

Legal issues

» Please send back the filled questionnaire to kido-ch@k-rc.co.jp until the end of February 2020.

= A survey team from Japan may conduct interview survey in your country, if necessary, after analyzing

the filled questionnaire.

Thank you for your cooperation.



Part 1  Customs clearance for EMT items

Purpose of the questions | Information collection to develop a guidance on customs clearance procedure in AMSs

Q1. Please check the box of prohibited items to be brought in your country. If there is any medicine and medical equipment prohibited

other than following list, please describe the name in blank box for “Others”.

‘ Medicines

Anaesthetics

D’ Ketamine, injection ‘ O| Lidocaine, injection
Analgesic O| Morphine, injection / tablet

Anticonvulsants/antiepileptics

4| Carbamazepine, tablets D| Magnesium sulfate, injection

4| Diazepam, injection
Antidotes

0| Calcium gluconate, injection ‘

Mental health medicines

O| Biperiden, tablets O| Haloperidol, injection
0| Diazepam, tablets | Haloperidol, tablets
| Fluoxetine, tablets
Others (please specify names)
O a
O a

‘ Medical devices, equipment
Ol Forceps, artery, Kocher, 140 mm, straight O| Stethoscope, binaural, complete
| Glucometer | Stove, kerosene, single-burner, pressure
| Otoscope set, cased | Surgical instruments, delivery set
O] Pulse oximeter fingertip, adult, spot-check O| Surgical instruments, dressing set
O] Scissors, Deaver, straight, sharp/blunt O| Surgical instruments, suture set
| Sphygmomanometer (adult), aneroid O{ Clinical thermometer, digital
0| Sterilizer, steam 0| Tourniquet, latex rubber
Others (please specify names)
O a
O a

Q2. Please describe the procedure to bring in medicine and medical equipment with AMS [-EMT to your country. Any special procedure
such as declaration, special packing, English labelling are required?

Q3. When your country receive AMS I-EMT, a copy of “Contractual Arrangement Form” can be used to minimize procedures of customs

clearance?

2) Theoretically Yes, but we don't know

1) Yes, there was a precedent. [0 —Goto Q4 O
because there was no precedent.
—Go to Q5
3) We have to collect detailed
information from the custom’s office.
Q4. If your answer to Q3 was 1), please describe the procedure in your country. Please also include involved authority such as

ministry, department.
A-14



Q5. If your answer to Q3 was 2) or 3), please specify the reason. There will be some challenges?

Q6. Does your country’s regulation allow AMS I-EMT exemption from taxation and other similar charges on importation and use of
equipment including vehicles and telecommunications and materials brought into your country? Please check the box X.
DYes O — GotoQ8 2) No a

3) It depends on the O
type of equipment

— Goto Q7

Q7. If your answer to Q6 was 2) or 3), please specify the equipment which exemption is not applied and the reason. There will be

some challenges?

Q8. Does your country’s regulation allow AMS [-EMT to bring back ALL equipment brought by them?

1) Yes O — Go to Q10 2) No O

3) It depends onthe O
type of equipment

— Goto Q9

Q9. If your answer to Q8 was 2) or 3), please specify the equipment which exemption is not applied and the reason. There will be

some challenges?

Q10. Is there any regulation for local cash/ foreign cash to be brought in and brought out with I-EMT? Please check the box [X.

Yes O No O —Go to Q12
i

Q11.  If your answer to Q10. was Yes, please describe the ceiling amount and application process.

Q12. Is there a recommendable “Logistic service provider” which AMS I-EMT can contact for custom clearance ?

Yes 0O No O —Go to Part?
l

Q13. If your answer to Q12. was Yes, please specify the name of company
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Part 2

Laws and regulations related to medical wastes

Purpose of the questions

meet minimum requirement of the affected country

Information collection to draft “collective measure” on waste management for AMS [-EMT to

2-1 Laws and regulations

Q1. To develop AMS I-EMT guideline for medical waste disposal, which ones are to be used to set a minimum requirement in your

country among

the listed documents? Please check the box X.

Category Name To be used as (a)
reference

National legislation on hazardous waste (1999) |

Law and —

egulation Legislation on all waste (2008) O
Legislation on hospitals and environment protection and management (2009) |

Policy Policies about health standards for hospital environment a
Policy of healthy city O
Draft of clean hospital and primary health care guidelines (Are they still -
draft?)

guideline Draft of solid waste management in hospitals (Are they still draft?) |
Guidelines on waste management in primary health care a
Guidelines on hospital liquid waste management O

Any other Please add if there are any other important document. 0

documents

Please copy and increase the rows if necessary.

Q2. Please attach electric copies of the specific chapters of checked documents (in English) in Q1, to be applicable to set a minimum

requirement.

2-2  Types of medical waste and method of their disposal

Q3. We would like to know “type of medical waste” which needs special treatment or segregation by AMS I-EMT in your country. Please

check the box i

f it needs special treatment or segregation.

Requirement of

Type of waste

special
treatment or
segregation by

Please specify the method of treatment
or segregation

Are there any exclusive waste
disposal site for the specified
medical waste?

EMT
Bodily fluids & waste O
Sharps &
. O
medications
Chemicals O




Part 3  Regulations and compensation for medical malpractice

Information collection to explore 1) the development possibility of an insurance scheme

specialized in AMS |-EMT, 2) the possibility to introduce mutual compensation scheme
among AMSs

Purpose of the questions

3-1 About regulations for medical malpractice

Q1. Does your country have law/ regulations relevant to medical malpractice? Please check the box K.

Yes O No [O
Q2. Is there any private property and casualty insurance companies in your country which might be interested in developing a special
insurance product for medical malpractice by AMS I-EMT?  Please check the box X.
Yes O No/ Not applicable O — Go to Q4
!
Q3. If your answer to Q2 was Yes, please specify company names.

Company names Why do you recommend the company?

Q4. Have you ever heard about the case of compensation mechanism based on bilateral agreement (government to government) for
liability claim against medical malpractice?

Yes 0O No O — Goto Q6
!
Qb. If your answer to Q4 was Yes, please specify the case.
When
Where
By which country
How

If there are some cases, please copy the above table.

A-17




Part4  Logistics issue
Information collection to 1) develop database of logistic information about AMSs, 2) identify
necessary arrangements among AMS for logistics support

Purpose of the questions

4-1 Transportation assistance (Fleet, Ship, Boat etc.) :

Q1. Do you have a plan to assist AMS I-EMT regarding with local transportation from the entry point to disaster affected area?

Yes O No O — Goto Q4
i
Q2. If your answer to Q1. was Yes, please describe the plan.
Q3. If your answer to Q1. was Yes, please specify the contact point.

Name of organization
Name of contact person

Q4. Do you have a partnership with organizations which can provide assistance of transportation in your country, in case of emergency?
Please check the box X.

Yes O No O — Goto Q6
l
Q5. If your answer to Q4. was Yes, can that organization provide local transportation from the entry point to disaster affected

area for [-EMT?
Yes O No O

4-2  Local human resource (Driver, Interpreter, Volunteer) :

Q6. Do you have a plan to provide local human resource (Driver, Interpreter, Volunteer) for AMS I-EMT?

6-1 About drivers
Yes O No [O

6-2 About interpreters
Yes O No [O

6-3 About volunteers

Yes O No [O

Q7. Do you have a partnership with organizations which can mobilize local human resources in your country, in case of emergency?
Please check the box X.

7-1 About drivers
Yes O No O

7-2 About interpreters
Yes O No [O

7-3 About volunteers

Yes O No [O
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4-3  Communication Tools (Radio, Satellite phone), GPS:

Q8. Does your country's regulation allow AMS I-EMT to import, export, and use Radio, Satellite phone (Iridium, Inmarsat, Bgan, Thuraya)
and GPS to / from/ in your country?

8-1 About import
Yes O No [O

8-2 About export
Yes O No O

8-3 About permission of usage

Yes O No O

Q9. Do you have a plan to lend communication tool such as radio, satellite phone, GPS to AMS I-EMT? Please check the box X.

Yes 0O No O

Q10. Do you have a partnership with organizations or private company which can lend communication tool such as radio, satellite phone,
GPS to AMS [-EMT? Please check the box X.

Yes O No O

4-4  Available radio frequency channel

Q11. Does your country allocate certain “frequency channel” for radio communication which will be used by disaster response actors?
Please check the box XI.

Yes O No O — GotoQl4
i

Q12.  If your answer to Q11. was Yes, can AMS I-EMT use the frequency? Please check the box K.
Yes O No [O

Q13.  If your answer to Q11 was Yes, how can AMS [-EMT can access it?

4-5  Safety management measure

Q14. Please check the box for assistance or plan which your country provide for AMS I-EMT.

Your country can
provide for AMS |-EMT
) | Provide security briefing for AMS I-EMT O
2) | Check whether AMS I-EMT members are covered by medical insurance
) | Provide security information to AMS I-EMT contact point time to time
4) | Deploy security unit such as military or police in case requested from AMS [-EMT

Assistance / Plan

Oooo|o

5) | Have evacuation plan for AMS [-EMT in case of secondary hazard happens




4-6 International entry point for AMS [-EMT

Q15. Do you have international entry point (s) to receive AMS |-EMT specialized in the national contingency plan?

Yes O No O — Goto 18
!

Q16.  If your answer to Q15 was Yes, please list up names of assigned international entry points.

No Name of the city Name of the entry point - Flease check {he box
By air By sea/river By land
1 O O |
2 O O O
3 O O O

Please copy and increase the rows if necessary.

Q17.  If your answer to Q15 was Yes, please describe the name of national contingency plan.

4-7 Available and accessible storage

Q18. Do you have a space which AMS I-EMT can utilize for temporary storage for EMT equipment near to the entry point? Please check
the box .

Yes O No O
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Part5 Legal issues

Purpose of the questions

Information collection to 1) develop a guidance on emergency application of relevant foreign
licenses, 2) identify necessary arrangements among AMS for smooth legal procedures

5-1 Medical license permission procedure for overseas medical personnel

Q1. Does AMS I-EMT medical practitioner need to register in your country, in addition to ASEAN Mutual Recognition Agreement? Please

check the box X.

1) They need to register in your 0 ?2) Registration will be exempted for O - GotoQ3
country [-EMT
l
Q2. If your answer to Q1 was Yes, please describe application process.
Q3. How about the case of nurse?
1) They need to register in your 0 ?2) Registration will be exempted for O - GotoQ5
country -EMT
l
Q4.  If your answer to Q3 was Yes, please describe application process.
Q5. How about the case of Emergency Medical Technician?
1) They need to register in your 0 ?2) Registration will be exempted for O - GotoQ7
country [-EMT
J
Qe. If your answer to Q5 was Yes, please describe application process.
Q7. How about the case of paramedic?
1) They need to register in your 0 ?2) Registration will be exempted for O - GotoQQ
country [-EMT
l
Q8.  If your answer to Q7 was Yes, please describe application process.
Q9. How about the case of midwife?
1) They need to register in your ?2) Registration will be exempted for O - GotoOll
country -EMT
l

Q10. If your answer to Q9 was Yes, please describe application process.
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Q11. How about the case of pharmacist?

1) They need to register in your ?2) Registration will be exempted for

country [-EMT 0 — CotoQI3

!

Q12. Ifyour answer to Q11 was Yes, please describe application process.

5-2  Legal basis such as visa, work permit, driving license, legal registration to enable employment and contract

0Q13. Please check the box(1) for required registration/ process for AMS I-EMT to do emergency medical response in your country,
2) for registration/ permit waivered or eased for I-EMT and (3) describe process detail which is eased for especially I-EMT.

Name of (1) (2) Eased (3) Process and application in order to be eased
registration/ permit Required than usual
process
Visa O U
Foreigner registration O O
Work permit | O
Company registration O O

Q14. Can AMS I-EMT member drive in your country with their original each AMS’ driving license?

3) It depends on the country

1) Yes. They can drive O _, End of of origin

— Goto Q15

2) No. required to apply for your 0 Questionnaire
country driving license

Q15.  If your answer to Q14. was 3), please describe the country of origin which need to take your country driving license.

The end of this questionnaire. Thank you so much for your cooperation.
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About this Survey

1.  Purpose

In JICA Technical Cooperation Project, “Project of Strengthening the ASEAN Regional Capacity on Disaster
Health Management (the ARCH Project)”,according to the hearing interview during the 3rd AMS training, which
was held by the ARCH Project in May 2018 in Bangkok, Thailand, while there was a common understanding
that AMS should develop I-EMT in line with the WHO minimum requirements set out by the WHO EMT initiative,
many AMS indicated that it would be difficult to meet the WHO standard especially in the areas of response to
medical malpractice, medical waste management, logistics. To address these challenges, ASEAN Collective
Measures was initiated as one of the ARCH Project activities to complement the gap for AMS to meet the WHO

requirements.

This survey is to collect information in order to propose collective measures or regional rules to complement

self-sufficiency of each I-EMT.

Questionnaire item was agreed at SWG in January in Thailand. Questionnaire items are categorized into five as

follows.
(1) Customs clearance for I-EMT related goods
(2)  Medical wastes related law
(3) Regulations for medical malpractice
(4) Logistics

(5) Procedures related to I-EMT medical qualified professionals

2. Target countries and contact persons

Five countries, namely Indonesia, Myanmar, Philippine, Thailand and Vietnam were selected as targets of
questionnaire survey. These 5 AMS are countries who have experienced hosting Regional Collaboration Drill and

highly possible country of receiving I-EMT in the future.

3. Methodology of data collection

Questionnaire sheets were distributed to 5 AMS on 4™ February 2020. Deadline were on end of February 2020,
but SWG member became busy with dealing with COVID-19 in each AMS and answer were collected by 3 AMS
names Myanmar, Vietnam, Philippines (partly unanswered) out of 5 AMS at timing of end of February 2020. On
2" March 2020, e-mail with asking cooperation and answer from Thailand was received in September 2020.

With considering situation of COVID-19 and consulting with ARCH experts, additional remainder was not sent.
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Results of Survey

1. Customs clearance

The questionnaire was set in order to collect information to develop a guidance on customs clearance procedure
in AMS.

1-1. Prohibited items to be brought into each country.

The prohibited/ controlled medicine and items by countries are as follows. Narcotic drugs and mental health

medicine were raised as prohibited/ controlled medicine by some countries.

Table 1  Prohibited medicines/ items to be brought in

Indonesia Myanmar Philippine | Thailand Vietnam

Medicines

Anaesthetics NC NC

‘ Ketamine, injection v

Analgesic NC NC

‘ Morphine, injection / tablet v

Anticonvulsants/antiepileptics NC NC

‘ Diazepam, injection v

Mental health medicines NC NC

Biperiden, tablets

Diazepam, tablets v

Fluoxetine, tablets

Haloperidol, injection

IR ENIENIEN

Haloperidol, tablets

o)

—

hers (please specify names) NC NC

AN

Narcotic drugs

Precursor drugs v

Flunitrazepam

Fentanyl

Tramadol

Pentazocine

Zipeprol

Sufentanil

Codeine

Pethidine

Buprenorphine

Methylphenidate

AN I N I N N I N I NI B N N N I N RN

Methadone

Medical devices, equipment

Forceps, artery, Kocher NC NC

Glucometer NC NC

Otoscope set, cased NC NC

AN NN AN IN

Pulse oximeter fingertip, adult, spot-check NC NC
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Scissors, Deaver, straight, sharp/blunt NC v NC
Sphygmomanometer (adult), aneroid NC v NC
Surgical instruments, delivery set NC v NC
Surgical instruments, dressing set NC v NC
Surgical instruments, suture set NC v NC
Clinical thermometer, digital NC v NC

NC: Not confirmed

1-2. Procedure to bring in medicine and medical equipment with I-EMT to your country.

Main points of answer from each country are as follows. There is country requiring I-EMT to communicate and

declare the detail of medicine and medical items to MOH in ahead. Other country requires I-EMT to declare at

customs office.

Table 2 Procedure to bring in medicine and medical equipment

Procedure to bring in medicine and medical equipment

Indonesia

Not confirmed

Myanmar

Before bringing in medicine and medical equipment with I-EMT to Myanmar, the
Responsible person from I-EMT have to contact with Ministry of Health and Sports,
Myanmar and have to declare the type and amount of Medicine and Medical
Equipment and those are required to be properly packed and labeled

Philippines

Not confirmed

Thailand

Not confirmed

Vietnam

Declaration at the customs office should be, and English labelling are required

For procedures for temporary importation of healthcare machinery and equipment from
foreign organizations for healthcare delivery in Vietnam for humanitarian purpose, the
procedure is as follows; temporary importation of performance equipment, equipment
for training and competition of art troupes, sports tournament and performance troupes
shall be carried out at the customs authority without requiring a temporary importation
license.

If healthcare machinery and equipment; performance equipment, equipment for
training and competition to be temporarily imported are under the list of prohibited
exports and imports; suspended exports and imports, or exports and imports requiring
license or under given conditions, apart from customs dossiers as prescribed, following
documents are also required:

a) A written permission of the competent authority giving reception of the healthcare
group or the event group.

b) A written undertaking that the machinery and equipment will be used with proper
purposes and as regulated by the competent authority giving the reception.

(clause 15, Decree 69/2018/ND-CP)

1-3.  Validity of “Contractual Arrangement Form” to minimize procedures of customs clearance

in case of receiving I-EMT

Most of the country have no experience yet of customs clearance with “Contractual Arrangement Form”, so all

countries couldn’'t answer the actual situation of customs clearance with using “Contractual Arrangement Form”.

According to AHA center answer, SASOP forms can be used in order to speed up the process but not to minimize

procedures. This is because the customs, immigration and quarantine procedures of each AMS need to be

respected and followed.
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Table 3 Customs clearance with using “Contractual Arrangement Form”

Validity of “Contractual Arrangement Form” to minimize procedures of customs
clearance

Indonesia Not confirmed

“Contractual Arrangement Form” theoretically can be used, but there was no
PreCedent
For customs clearance of the medicine and medical equipment that are going to be
brought into Myanmar with I-EMT team, having an official letter from Embassy of
Myanmar of the respective country and making a prior contact with Ministry of Office
of the President, Ministry of Health and Sports, Ministry of Foreign Affair, Ministry of
Social Welfare, Relief and Resettlement of Myanmar would be a possible process.
Because the National Disaster Committee is led by the Vice President and Ministry of
Foreign Affair and Ministry of Social Welfare, Relief and Resettlement will participate
in liaise with customs clearance of the medicine and medical equipment.

Myanmar

Philippines Not confirmed

Thailand Not confirmed

“Contractual Arrangement Form” theoretically can be used, but there was no
Vietnam precedent.

1-4. Regulations allow [-EMT exemption from taxation on importation and use of equipment
including vehicles and telecommunications and materials brought into each country
There are regulations, which allow I-EMT exemption from taxation and other similar charges on importation and
use of equipment including vehicles and telecommunications and materials, in most of countries, but it depends

on type of equipment. Telecommunication equipment is raised as one example for which exemption not applied.

It is possible the equipment, which relate to security matter of each country, is more difficult to be applied.

Table 4 Exemption from taxation on importation and use of equipment

Exemption from taxation and other similar charges on importation and use of
equipment

Indonesia Not confirmed

Whether exemption allowed is depends on the type of equipment

The item not allowed for exemption:

The process of bringing in and using telecommunication materials require prior
permission from the Ministry of Transport and Communications and sometimes it is
required to get permission from the Ministry of Defense.

Philippines Not confirmed

Thailand Not confirmed

Whether exemption allowed is depends on the type of equipment

The item not allowed for exemption:
Rehabilitation facilities for example. The challenges are the equipment should be not
allowed to bring up and to leave at the airport if the taxation is cost

Myanmar

Vietnam
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1-5.  Whether I-EMT is allowed to bring back ALL equipment brought by them

There is country not allowing I-EMT to bring back equipment brought by them for certain equipment.

Table 5 Possibility for I-EMT to bring back ALL equipment brought by them
Whether I-EMT can bring back equipment

Indonesia Not confirmed
They can bring back.

Myanmar

Philippines Not confirmed

Thailand Not confirmed

It depends on the type of equipment. In case we need these equipment
The administrative process should be at the customs office

Vietnam

1-6. Regulation for local cash/ foreign cash to be brought in and brought out with [-EMT

All of the country have regulation for cash to be brought in/out. I-EMT need to declare at certain desk in case
of brining in/out more than each country’s ceiling amount. Ceiling amount differ for each country, and smallest
one is 5,000USD or equivalent.

Table 6 Regulation to bring in and out local/ foreign cash

Regulation to bring in/out
local/ foreign cash
Indonesia Not confirmed
Anybody who carries more than 10,000 USD or equivalent
Myanmar Yes i
has to declare at customs desk of the airport.
Philippines Ves Above PHP 50,000 - For BSP clearance
Above USD 10,000 — Foreign currency declaration form
Local brought out should not exceed 50,000 THB, but in case
moving to Cambodia, Myanmar, Laos, Malaysia and Viet
. Nam, local brought out should not exceed 2,000,000 BHT™.
Thailand Yes _
More than 450,000 THB brought out need declaration at
customs. Foreign Cash brought in and out should not exceed
20,000 USD
As the regulation in Vietnam, the maximum amount foreign
Vietnam Yes currency brought into county should not over 5,000 USD or
equivalent.
1-7. “|ogistic service provider” which [-EMT can contact for customs clearance

There is recommendable logistics service provider in each country name of company is as follows.

! This is as original answered by Thailand side. Meanwhile, according to JETRO website, in case someone would like to
bring out 50,000 THB, and in case bring out more than 2,000,000 BHT to country bordering to Thailand, permission from
Bank of Thailand is needed.
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Table 7 Recommendable logistics service provider

Recommendable logistics service provider

Indonesia Not confirmed
Myanmar 1. Yusen Logistics, 2. Innovo Shipping and logistics, 3. Advantis, 4. Unithai
Philippines Not confirmed
Thailand Not confirmed
_ Recommendable service provider is depending on kind of customs clearance for |-
Vietnam

EMT.
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2. Laws and regulations related to medical wastes

In this part, Information collection was made to draft “collective measure” on waste management for [I-EMT to

meet minimum requirement of the affected country.

2-1. Laws and regulations

Table 8 shows the list of official documents related to waste management in 5 countries.

Table 8 Country laws and regulations related to medical wastes

Laws and regulations

Indonesia National legislation on hazardous waste (1999)
Legislation on all waste (2008)
Legislation on hospitals and environment protection and management (2009)

Myanmar The Environmental Conservation Law 2012

Philippines Republic Act No. 8749/ The Philippine clean air act (1999)
Republic Act No. 9003/ The ecological solid waste management act of the
Philippines

Thailand Law/Regulation: Legislation on management of biomedical waste (2002)

Vietnam Decision N0.2038/QD-TTg of November 15,2011 of the Prime Minister approved
the overall plans of medical waste management period of 2011 -2015 and
orientation to 2020.
circular No.16/2018/TT-BYT dated 20 July,2018 of the MOH regulations on
infection control in healthcare and treatment facilities
Joint circular No.58/2015/BYT-BTNMT TTLT December 31,2015 of the MOH,
Ministry of Natural Resources and Environment regulations on medical waste
management.

Policies

Indonesia Policies about health standards for hospital environment
Policy of healthy city

Myanmar National Waste Management Strategy and Action Plan for Myanmar (2017-2030)
March 2018

Philippines Republic Act No. 6969/ An act to control toxic substances and hazardous and
nuclear waste control act 1990
DOH administration order No. 2008-0021 dated 30 July 2008 on gradual phase-
out of mercury in all Philippine health-care facilities and institutions

Thailand Public Health Act B.E.2535 (1992)

Vietnam -

Guidelines

Indonesia Draft of clean hospital and primary health care guidelines
Draft of solid waste management in hospitals
Guidelines on waste management in primary health care
Guidelines on hospital liquid waste management

Myanmar The hospital infection control guideline (2011)
The hospital management manual (2011)

Philippines Health-care waste management manual (2004)

Thailand Guidelines: Guidelines for management of waste from immunization activities

Vietnam manual management of medical waste in hospitals (issued together with Decision
No0.105/QD-MT dated on July,3™® ,2014 of the Director of Health Environment
Management Agent.

Other documents

Indonesia -

Myanmar MOH, Myanmar Essential Health Services Access Project Environmental
Management Plan, August, 2014
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Philippines

Thailand

Vietnam

2-2. Types of medical waste and methods of their disposal

Table 9 shows the list of medical wastes which need special treatment in 5 countries.

Table 9 Types of medical waste which need special treatment

Inertization
Return to supplier

Requirement of Avai\albi\ity of
Country special Methods of treatment oxclusive
disposal site
treatment for the item
Bodily fluids, body parts & tissues
) Not Not confirmed Not
Indonesia ) i
confirmed confirmed
Myanmar Yes Pyrolytic incineration and safe burying No
Yes Burning in crematoria or specially designed
incinerators
Alkaline digestion, especially for contaminated tissues
and animal carcasses
Philippines Promession No
Interment (burial) in cemeteries or special burial sites
Placenta waste is composted or buried in placenta
pits designed to facilitate natural biological
decomposition.
) Not Incineration, Cremation, Landfill Burial Not
Thailand ) _
confirmed confirmed
, Incinerator, encapsulation and buried
Vietnam Yes ) , ) ) : ) No
in cemeteries or in concrete pits with bottoms and lids
Sharps
) Not Not confirmed Not
Indonesia ) .
confirmed confirmed
Pyrolytic incinerator
Wet thermal disinfection
Myanmar Yes Microwave irradiation No
Chemical disinfection
Safe burying
Disinfection: Autoclave, Microwave technology,
Chemical disinfection
o Mechanical shredding: On-site mechanical needle
Philippines Yes ) No
cutters or electric needle destroyers
Encapsulation in cement blocks
Sharps pits/Concrete vaults
Thailand Not Chemical, Stream Sterilization, Microwave, Mutilation, Not
confirmed Landfill Burial confirmed
Vietnam Yes Contained in a cocoon tanks and burial in the ground No
Chemicals
) Not Not confirmed Not
Indonesia ) ,
confirmed confirmed
Pyrolytic incinerator for small quantity
Safe buryin
Myanmar Yes urying No
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Philippines

Yes

Large amounts of chemical waste should not be
buried, because they may leak from their containers,
overwhelm the natural attenuation process provided by
the surrounding waste and soils, and contaminate
water sources.

Encapsulation. (Large amounts of chemical
disinfectants should not be encapsulated, because
they are corrosive to concrete and sometimes produce
flammable gases)

Where allowed by local regulations, non-recyclable,
general chemical waste, such as sugars, amino acids
and certain salts, may be disposed of with municipal
waste or discharged into sewers.

An option for disposing of hazardous chemicals is to
return them to the original supplier, who should be
equipped to deal with them safely

Sanitary landfill (for small quantities only)

No

Thailand

Not
confirmed

Stabilization, Incineration, Lined Hazardous Waste
Landfill Burial

Not
confirmed

Vietnam

Yes

Not mentioned specifically in the guideline

No
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3. Regulations for medical malpractice

In this part, Information collection was made to explore 1) the development possibility of an insurance scheme

specialized in I-EMT, 2) the possibility to introduce mutual compensation scheme among AMSs.

3-1. Regulations for medical malpractice
Table 10 shows the existence of regulations for medical malpractice in 5 countries.

Table 10 Existence of country regulations for medical malpractice

Indonesia Myanmar Philippines Vietnam Thailand
Not confirmed Yes Yes Yes Not confirmed
3-2. Insurance companies selling general malpractice insurance

Table 11 shows the existence of potential partners (private property and casualty insurance companies in each
country to develop a special insurance for medical malpractice. Myanmar, Philippines and Vietnam answered
there are insurance companies which sell such insurance scheme. Though the survey team couldn't receive
answer from Indonesia and Thailand, insurance companies selling insurance for medical malpractice are found

on the website.

Table 11 Existence of potential partners to develop a special insurance for medical malpractice

Indonesia Myanmar Philippines Vietnam Thailand
Yes Yes Yes Yes Yes

3-3. Names of private insurance companies which sell malpractice insurance

Table 12 shows the names of private insurance companies with potential in developing a special insurance for
medical malpractice. Though the survey team couldn’t receive answer from Indonesia, Philippines and Thailand,

names of insurance companies selling insurance for medical malpractice are found on the website.

Table 12 Existence of potential partners to develop a special insurance for medical malpractice

Company names

Indonesia Chubb, AEGIS, QBE, Asei

Myanmar CB bank

Philippines | Chubb, AEGIS, OBE, Malayan Insurance

Vietnam Bao Viét, Bao Minh, PVI, PTI, QBE, MIC, AAA, Bao Long, UIC, VNI, Pjico
Thailand Chubb, AEGIS, Lockton

3-4.  Compensation mechanism based on bilateral agreement

Table 13 shows the recognition about compensation mechanism based on bilateral agreement for liability claim

against medical malpractice.

Table 13 Recognition of potential partners to develop a special insurance for medical malpractice

Indonesia

Myanmar

Philippines

Vietnam Thailand

Not confirmed

No

No

No

Not confirmed
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4. Logistics

The questionnaire was set to collecting information to 1) develop database of logistic information about AMSs,

2) identify necessary arrangements among AMS for logistics support

4-1. Plan to assist I-EMT regarding with local transportation from the entry point to disaster
affected area

Most of the countries have plan to assist I-EMT regarding with local transportation from the entry point to

disaster affected area and have assigned the contact point.

Table 14 Plan to assist I-EMT with local transportation

Plan
) Not
Indonesia )
confirmed
National Disaster Committee will assign a focal ministry for provision of
liaison service and local transportation of [-EMT from the entry point to
Myanmar Ves disaster affected area.
Contact point: National Natural Disaster Management Central Committee,
HE Dr Myint Htwe, Ministry of Health and Sports, HE Dr Win Myat Aye,
Ministry of Social Welfare, Relief and Resettlement
Philippines No There is not Plan
Thailand ot
confirmed
Sending request to local authorities
Vietnam Yes Contact point: MOH, AHA center at the Ministry of Agriculture and Rural
Development.

4-2. Partnership with organizations which can provide assistance of transportation in case of
emergency

Most of the countries have partnership with organization which can provide assistance of transportation, and
those partnership-organization can provide local transportation from the entry point to disaster affected area for
[-EMT.

Table 15 Partnership with organizations which can provide assistance of transportation

Partnership | Provision of local transportation by partnership-organization
. Not
Indonesia )
confirmed
Myanmar No
Philiopines Ves The organization can provide local transportation from the entry point to
PP disaster affected area for I-EMT
N
Thailand ,Ot
confirmed
) The organization can provide local transportation from the entry point to
Vietnam Yes )
disaster affected area for I-EMT
4-3. Plan to provide local human resource (driver, interpreter, volunteer) for I-EMT

All of the countries have plan to provide local human resource including driver, interpreter, volunteer for I-EMT.
Human resource, which each country is able to provide, are checked in following table.
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Table 16 Plan to provide local human resource for -EMT

Driver Interpreter Volunteer
Indonesia Not confirmed Not confirmed Not confirmed
Myanmar v v v
Philippines - v v
Thailand Not confirmed Not confirmed Not confirmed
Vietnam v v v

4-4, Partnership with organizations which can mobilize local human resources (driver,

interpreter, volunteer) in case of emergency

All of the countries have partnership with organization and are able to mobilize driver, interpreter, volunteer in

case of emergency. Human resource which each country is able to mobilize through partnership with organization

is checked in following table.

Table 17 Partnership with organizations which can mobilize local human resources

Driver Interpreter Volunteer
Indonesia Not confirmed Not confirmed Not confirmed
Myanmar v v v
Philippines - v v
Thailand Not confirmed Not confirmed Not confirmed
Vietnam v v v

4-5. Regulation to allow I-EMT to import, export, and use Radio, Satellite phone (Iridium,
Inmarsat, Bgan, Thuraya) and GPS to / from/ in country

Most of the country allow I-EMT to import, export and use radio, satellite phone (Iridium, Inmarsat, Bgan,

Thuraya) and GPS to / from/ in country. Also, most of the country can lend communication tool such as radio,

satellite phone, GPS to I-EMT either by government or by partnership-organization/ private company.

Table 18 Regulation to allow I-EMT to import, export, and use communication tool

Radio, Satellite phone and GPS are | Plan to lend communication tool by government or
allowed to import, export or usage partnership-organization/ private company
Indonesia Not confirmed
Myanmar v Usage B
v Import
o P v Plan to lend communication tool by partnership-
Philippines v Export o )
organization/ private company
v Usage
Thailand Not confirmed
v Import v Plan to lend communication tool by government
Vietnam v Export v Plan to lend communication tool by partnership-
v Usage organization/ private company
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4-6.
response actors

Allocation of “frequency channel” for radio communication which will be used by disaster

All the countries have frequency channel for radio communication which will be used by disaster response actors.

In order for I-EMT to use this channel, they need to coordinate with each local authority.

Table 19 Allocation of *

“frequency channel” for radio communication

Frequency channel
. The way to use frequency
Allocation
Indonesia Not confirmed
Ask permission for the National Natural Disaster Management
Myanmar Yes .
Central Committee.
Coordinate  with  OCD-Information and ~ Communications
Philippines Yes Technology Division and Department of Information and
Communications Technology
Thailand Not confirmed
Vietnam Yes Coordinate with local authorities

4-7.

Safety management measure/ plan to be provided for I-EMT

Possible safety management measure/ plan was asked in this questionnaire. Most of the countries have plan

to 1)providing security briefing for I-EMT, 2) Checking whether AMS I-EMS member are covered by medical

insurance, 3)providing security information to I-EMT contact point, 4)deploying security unit such as military or

police in case required from I-EMT, 5)having evacuation plan for I-EMT in case of secondary hazard happens.

Table 20 Safety management measure/ plan to be provided for I-EMT

Assistance / Plan _ L . .
Indonesia Myanmar | Philippines Thailand Vietnam
Not Not

Provide security briefing for I-EMT _O v v _O v
confirmed confirmed

Check whether |-EMT members are Not v Not v

covered by medical insurance confirmed confirmed

Provide security information to [-EMT Not v v Not v

contact point time to time confirmed confirmed

Deploy security unit such as military or Not Y v Not Y

police in case requested from I-EMT confirmed confirmed

Have evacuation plan for [-EMT in case of Not v Y Not v

secondary hazard happens confirmed confirmed

4-8,

International entry points to receive I-EMT

There is more than one international entry points assigned for receiving I-EMT in each country. All the countries

have several international airports and at least one sea/river port, while only one country have international entry

points by land. All countries have space which I-EMT can utilize for temporary storage for EMT equipment near

to the entry point.

A-37




Table 21 International entry points to receive I-EMT

By air By sea/river By land Space
Indonesia Not confirmed Not confirmed Not confirmed NC
- Myawadi
Thai Border Entry),
- Nay Pyi Taw International Airport, - Yangon (Tha ) O_r er Entry)
) ) _ - Tachileik
Myanmar - Yangon International Airport, International i 4
) _ (Thai Border Entry),
- Mandalay International Airport Seaport
- Kawthaung
(Thai Border Entry)
= Ninoy Aquino Int tional Airport,
Philippines oy qumo_ " emg onarAarpor - Port of Manila - v
- Clark International Airport,
Thailand Not confirmed Not confirmed Not confirmed NC
- International Airport Néi Bai
Vietnam - International Airport Tan Son Nhat - Hai Phong port - 4
- International Airport Da Nang

NC: Not confirmed

4-9, National contingency plan

Each country prepared/are preparing national contingency plan. The names of plan are as follows.

Table 22 National contingency plan

National contingency plan
Indonesia Not confirmed
Myanmar Myanmar Disaster Management Reference Handbook 2017
Philioines Oplan Metro Yakal Plus (specific for the 7.2 Magnitude Earthquake in Metro Manila
PP caused by the West Valley Fault)
Thailand Not confirmed
Vietnam Preparing process is going on by Ministry of Agriculture and Rural Development
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5. Procedures related to I-EMT medical qualified professionals

The questionnaire was set to collecting Information to 1) develop a guidance on emergency application of

relevant foreign licenses, 2) identify necessary arrangements among AMS for smooth legal procedures

5-1. Registration of I-EMT medical practitioner

It is required for I-EMT medical practitioner to register for each country even if there is ASEAN Mutual

Recognition Agreement.

Table 23 Registration of I-EMT medical practitioner

Registration
required
Not
confirmed

Application Process

Indonesia

By contacting with Ministry of Health and Sports, Myanmar for registration at

Myanmar Yes
y Myanmar Medical Council

Not

Philiooi
HIppINes confirmed

1. Obtain valid license to practice and specialty/sub-specialty board certification
from the country of origin.

2. In the case of being general medical practitioner (non-specialist) will be on
consideration of the Executive Board Committee of the Medical council of
Thailand.

3. Work in specific place(s) and condition(s), (research, new-medical technology
demonstration, humanitarian or other conditions that the Executive Board
Committee of the Medical council of Thailand approved). Work under control of
the doctor(s) who have fully registered with The Medical Council of Thailand.

4. The application have to be submitted by the director of the government
organization/hospital.  Application form doctor individually not through
government organization/hospital is not to be accepted.

Permission period is not more than 1 year, renewable. The duration of the
process is not less than 1 month after The Medical Council of Thailand receive
the request letter together with required documents of the applicants from the
director of that government organization/Hospital.

Need to prepare an application, a copy of a professional degree, certificate of

Thailand Yes

Vietnam Yes completion of internship, a copy of a certificate of Viethamese proficiency, and a
copy of a work permit, certification of health, criminal report, photos

5-2. Registration of I-EMT nurse

Itis required for I-EMT nurse to register for each country even if there is ASEAN Mutual Recognition Agreement.
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Table 24 Registration of [-EMT nurse

Registration

Application Process

required
) Not
Indonesia )
confirmed
By contact with Ministry of Health and Sports, Myanmar for registration at
Myanmar Yes ) ) ) L :
Myanmar Medical Council and Nursing and Midwifery Council
Not
Philippines _O
confirmed
1. Submit application
2. Register for examination
Thailand Yes 3. Nurse who is not eligible to take examination must follow the guidance of the
committee
4. Nurse who pass the examination in all subjects will be granted
Need to prepare a application, a copy of a professional degree, certificate of
Vietnam Yes completion of internship, a copy of a certificate of Vietnamese proficiency, and a

copy of a work permit, certification of health, criminal report, photos

5-3.

Registration of I-EMT Emergency Medical Technician

ltis required for I-EMT Emergency Medical Technician to register for each country even if there is ASEAN Mutual

Recognition Agreement.

Table 25 Registration of I-EMT Emergency Medical Technician

Registration

Application Process

required
) Not
Indonesia .
confirmed
By contact with Ministry of Health and Sports, Myanmar for registration at
Myanmar Yes i )
Myanmar Medical Council
Not
Philippines _O
confirmed
Not
Thailand _O
confirmed
Need to prepare an application, a copy of a professional degree, certificate of
Vietnam Yes completion of internship, a copy of a certificate of Vietnamese proficiency, and
a copy of a work permit, certification of health, criminal report, photos
5-4, Registration of I-EMT paramedic
It is required for I-EMT paramedic to register for each country even if there is ASEAN Mutual Recognition
Agreement.
Table 26 Registration of I-EMT paramedic
Registration
& i l Application Process
required
) Not
Indonesia )
confirmed
By contact with Ministry of Health and Sports, Myanmar for registration at
Myanmar Yes . )
Myanmar Medical Council
Not
Philippines _O
confirmed
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They need to register and also take examination for permission to work In

Thailand Y
aren ©° Thailand.
Vietnam - The paramedic is not available now in Vietnam
b-5. Registration of I-EMT midwife
It is required for I-EMT midwife to register for each country even if there is ASEAN Mutual Recognition
Agreement.
Table 27 Registration of I-EMT midwife
Registration
& i l Application Process
required
) Not
Indonesia )
confirmed
By contact with Ministry of Health and Sports, Myanmar for registration at
Myanmar Yes ) ) ) L :
Myanmar Medical Council and Nursing and Midwifery Council
Not
Philippines _O
confirmed
Thailand Yes Apply the same process as nurse.
Need to prepare a application, a copy of a professional degree, certificate of
Vietnam Yes completion of internship, a copy of a certificate of Vietnamese proficiency, and a
copy of a work permit, certification of health, criminal report, photos
5-6. Registration of I-EMT pharmacist
It is required for I-EMT pharmacist to register for each country even if there is ASEAN Mutual Recognition
Agreement.
Table 28 Registration of I-EMT pharmacist
Registration
o : l Application Process
required
) Not
Indonesia )
confirmed
By contact with Ministry of Health and Sports, Myanmar for registration at
Myanmar Yes ) ) ) . :
Myanmar Medical Council and Nursing and Midwifery Council
Not
Philippines _O
confirmed
Thailand - Main responsible organization is Pharmacy Council of Thailand
Need to prepare an application, a copy of a professional degree, certificate of
Vietnam Yes completion of internship, a copy of a certificate of Vietnamese proficiency, and a
copy of a work permit, certification of health, criminal report, photos
5-7. Required registration for I-EMT and waivers

Required registration/ process for I-EMT to do emergency medical response in each country is as follows. It

seems easing/waiver measure provided by most of the countries is not waiver whole process but speeding up

each process with assigning liaison.
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Table 29 Required registration for [-EMT

Registration required
Visa Foreigner Work Company Waivers and other notes
registration permit registration
Indonesia Not Not Not Not
confirmed confirmed confirmed confirmed
The focal Ministry assigned by National
Myanmar v v Disaster Committee will liaise for ease of
application process
Philippines NOt NOt NOt NOt
confirmed confirmed confirmed confirmed
Not Not Not Not
Thailand confirmed confirmed confirmed confirmed
Vietnam v v v VISA is not required for ASEAN citizen for
one entry
5-8. Recognition of other AMS’s driving license

There is country requiring to take their country’s driving license for I-EMT, while other countries allow I-EMT to
drive with their original each AMS’ driving license

Table 30 Recognition of other AMS's driving license

Situation
Indonesia Not confirmed
Myanmar [-EMT members are required to apply for Myanmar country driving license
Philippines Not confirmed
Thailand [-EMT can drive with their original each AMS’s driving license
Vietnam [-EMT can drive with their original each AMS's driving license
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Technicians (EMT) (PRC), 71 U DlilHe (PHA) . 77 4 U J1 Dl

W= (AHA) E2E[iT 5 10 HEOMHE, Bk
(Type 2) ZRFGIT L= —kRidn ﬁ%(Aas)%

v AR — | EMT (GEEEFZETe) 1. mR#E T 77 2
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Incident Command System (ICS)

International Trauma Life Support (ITLS)

Advanced trauma life support
(ATLS)

Hospital Major Incident Medical Management and
Support (MIMMS)

Field MIMMS

Advanced disaster life support
(ADLS)

Basic disaster life support (BDLS)

Safety and security

Business continuity plan (BCP)

Logistics

Public health

Water, sanitation and hygiene (WASH)

Psychological care

Chemical, biological, radiological, nuclear, explosive
(CBRNE)

Mass casualty incident (MCl)
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International Trauma Life Support (ITLS) I 1

Chemical, biological, radiological, nuclear, explosive (CBRNE) I 1
_ 2

Health Assessment GG 1
@ I 2

Country to Country coordinatio IEEEEEEG—— 1

Water, Sanitation, & Hygiene (WASH) I 1

Safety and security I 1

Clinical management in severe and austere environment I 1

Logistics 3

@dent Command System (ICS).° I

Advanced disaster life support (ADLS) I 1

Training of Trainer 2
Disaster in wide area and emergency medical system IEEEE———_ 1
Basic health emergency life support for public health IEE———— 1
Mass casualty incident (MCl) IEEE———————— 1
training of accredited international EMT I 1

@Ith/Psychological First Aid (PF

EMTCC 2

4

Safe hospital IEE—G— 1
Basic Disaster Life Support (BDLS)

@anced trauma life support..
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One ASEAN

One Response

RMEAHZXL

F—LTRI AV

comanatont. EMT X 3 75— (B A 34T

Intercultural
e Resol
Survival/ Nl.ﬁonl'
Lan,
Selt-satety
Skills " Skills
~ Communication
— "o s

— Field —

Hifi: ARCH 7 v =7 k
2-4 One ASEAN One Response E¥ 3 Y &ZEMT 5 = DREH/E T

() KERFFHEDEMIZB T, Z ) ¥a2F bEBENOMERTE
HFELL D AMS 3. SSEEEOHHES U F 2 T AOEREIZBNT, B X225 AKED
\WOIHEN VB L BIE LT, FREEERIHE (TOT) ICxd 2 E=—Xb@mhoT,

LARCH B =7 b e, AMS DIVEZFEMNLRBE D X2 T ARELANZIINTWVAS,



ASEAN MBEEENEFE S AT LIKR - =—XHERHAE

Training for EMT [ 1
Trainig for paramedics [ 1

Expert and teaching faculty [ 1

Training of Trainers (TOT) 4

Training management with complete I

provision for training tools/materials and...

Standardized training curriculum for DHVD [N <

Technical support | N :
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eMT I 1

European Masters in Disaster Medicine [ 1
Training in Pre-hospital care and disaster [ 1
Master in Public Administration [ 1
Master in Hospital Administration [ 1

Master in Epidemiology [ 1
Master in Crisis/Disaster Management | NNGE 2
Master of Public Health |
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+ World Health Organization (WHO)

+ Anti-Terrorism Assistance Program of US Department of State
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B AR TR, ENORAEEREY —E XY 2T AR AaE— A= LT
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BT 2R EHE AL, RRENEET 20, IHEEIZOWTIE, RIEE - PRIESR?
YT L2ORHYTHAS LD L ThoT,

BAT IR, KEEFREY 2— 3, BULEEOWED U ¥ 2 7 ATTE EN TRV,
REEE I T AUE, REBEEIL, ~V A2 — (HC) O&RE|ZED-HEARY—E Ry
—< (Minimum Package of Activities : MPA) 712i1%, AR SN TE L, Lo T, {Rfd
BINMBHRR D, ~IV A Z =D NI K EEFEBEOIHME L £ D L 512 F T~
SR T 2DIFEELNLEDZ L TH D,

AR TT TIE, KEERESHOWFELZ Y — R T 25EOHPEX RV, LrL, BURY
T T, TERNG, T RT LA 7 REYYERE OXHSOEE, R L~V 5 B A
FEL, #5 L-LORIEAM ARG LT fREE#BEAHME (TOT) #FEmL Tkbh ., KEF
EHRDFHICBNTH, ZOEFOVAT AOIEANEZ LD,

T2 —=TRESNDIEART — ARy = DRMHFEIMT O S REE D TEDT-TA FTA
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HNVA > MIRRE
F1v A MBI, ENLORARE (CPA3®E) ©, ENZEBE T E LT, REREREN
BAMEAZZ T AN TS, KEIZBL T, FFEPEE, A OEEEETIEE (SOP)
ZHLTND,

£ 35 AIA Y FEBRREXRFR
HH FEA
RISZAR 1958 F (7 7 v AR/ EWPE L L TERAL)
1980 AR, ANTIEPE & L CHBH,
T —E A o KA - SMEIERKERHTIT, FRFEEC DI =
%\2%®$WE%a@ﬂm%®E%#ﬁELTmé
o A UH—R1iar (AN g E s R
o ftiRAVEL
o NAIRE - MEESEFY
o HIEHEL
o VH{LER - RFHRINE
o IM¥EEHT
o ER - BAVETIARR
o HBAWE KUY KL

RaERY— | o 2004 4RI H VRO T TR HBE
AVAT LK [0 119 a—/L & — &% GEIE, 3.3 22 0R)
BEHY — B2

L A MERE

o  HAERKUKEEREEIE

TvF oy MEBEE, AES R OCEROIME T v 7 F L& 3L TE Y . T DOKREZ S+

HoMEE#EEEL b D TH D, TRl —flzxrT,

- YU HR—/L® Tan Tock Seng e & SingHealth® & EfE L, SMETRIER & 4RI ICBY
L. 34Ef D MOU Zifififs L 7= (BT T),

- Z A ORI (Prasat Neurological Institute ) &#HE L. HED VA v MEbtOFEERM %
[FFERSICIRIE L, ARRAICRET DHE 21T > TV D,

8 AR VTR, EEBEOY —EAMIEIC OWTEZEN A RTA4 UBREDLNEY . JERLAIT O
ROIEE) R > -7 —3 (Complementary Package of Activities, CPA) &, ~L AT U H — KU~V ARA b
14 > Minimum Package of Actlvmes (MPA)RH 5, CPA X, JHEED LG U, ZIEBERED & IIE
IZ, CPA3, CPA2, CPALIZ/H¥EHEND,

9 SingHealth 1, EWNfHKD Slngapore General Hospital & [ENZH & v & —H O % LTV A ENEKRD
EFHEN,
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JICA ORAEENHESL, WHO £ 2 #HE D DMAT WHE N2y | X Y5 &5
TV 5,

3.5 BaEY HFiTEAGARREE &

REEFHFRFIE, FRFOF RIS EHE (2019—2023) ([2BW\W T, KFERESFICET S
FHIOBUTHE 2 £l 3 5~ < BaEHR L #H#ET 2 P ETH D,

o HWVRTTEEWS (CCN)

DR TFEH T, V) F2T ARABEEI V=T DA N—=TH D, REETL—
&, BN TOWHEEB OB LK O E D EFRGMAZ TR SN TEBY . FiEHzON
Fix, EFEED Y X 2T ARARICEFT D,

o REEAM A UV (Health Professional Councils)

A7 d, RIEAM OBER, T4 A MYT 5, RIEAM~F T A2 MBI
DIEFIC I T, it 7 2 —ICEET D2 BERROETHIL, FA T TR L
TA B ARG LR TIUTZR 5720,

3.6 PBSEI HERRIGN

3.6.1 XFELGEMRBAR/\—FF—

SKEEFEIEFICB O TUIE, WHO 23 E S < B2 B K OVBEE 3 2 [E F M G 2 38 ) C
TR 21T > C& 1o, DU RTTHRF40E, RARIEBE) O, NCDM O A > 3— & L
T, BCAiTH B OS82 f i L T & 72, AR, FRICBUREIMEIZ W Tid, E O
ERBEMEN, BHESHANRI SR 21T > T\ 2,

3.6.2 JICA
JICA 1Z, KAESBHORENRCICBE L, 2 SOEOREINH HEE2EfThTH 5,
o  HOWRH AT T RAERIZET 2 MM ESUEHITR(E 7 2= 2 b
- AR : 2020 4F 4 A-2023 4E 3 A
- kR EH R
- RIG BOREEEFEE (ASRPBEOER, B, KRHEERT)
- ERIEE)  mREAM OIERL. TOT 74 1 —7 v 7HHE, EMT EEIHES:
o HOWIURIT OREEFRIZH DD OPHE 2 — A RERHIEOHE L THTRA~DIER
VUNERER R PV =3
- FEhE ] © 2020 42 7 H- 2023 427 A
- kB mAadi. TICO (NGO)
X5 BNy Z NN AT Y oM OBEFEEEE . ER
- BRIEE;: MAEERTHE, RREREIME T v 7T AOVER, KRB E A
DAL B A,
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3.7 AF—ZARAF—SWOT 447

N RTT OREBERESTFOAT — 7 RV Z—L OWiEs iz, T —2o1%, 5%, H
WNHHE D, ASEAN DT BT v 7 /HHER L #—F v NI =T DA _—fEffit 725
BB, KO FEOKEERSBTONE=—X/(EEZFET 5 <. BEREREO SWOT
I EAT 72,

(1) R
Strength Weaknesses
o KEBERKLOREEFRITHLT DA | o KFERBEDHHE DI TIEIZHSVWT, B
fil a4 2%, 7o TA RT A &Rz,
a) THIEFRIECEEH - REHYSEN, | o EAIZ AR E T D KEFEBIMER 2 20,
KEERIEEZETET D, o JRBE DB ISET I 2 RIETMNER S D,

- BUE, R X —OKEEFEBIC | e NI AT 4 HNANHEDRRICHTZ D | HlE/
B3 % [ 5 Hk M F 1 (2020 — 2024) 7 kI LR,
EREFTH D, o KEEROMEE TEDT —F X=X % H
by AMERR SPAAN
- HFEIVXF2TLAOLE 22—,
BT ¥ 2 7 AKEEERHE
DB ANZREH,
) JERYLIER R R
) BYEOT U N T LA 7RI BT
V. WBEOBRRIGF— b LRy b
U—7 &[T D,
i) 17N Y - NUT Iy 7 DR,
W3R E DRRBR A H T %0
o REEHATOINAY MEFENIZ, RAR
Ha— )t —%2f(L, 2EOKEHE
SHZH =5,

Opportunities Threats

o HNEHEBN OB B A~ OMBOER A% | RMES BT D BUF OBEIARLIT, RYYE
F5 (ffl : USAID 706, FB#AIOA Y X | KO REETH Y | KEEROBEIIAM X
2T L L E 2 —~DMELE) K,

e ARCH 23, EMT WHERH U % = 7 L5fifk
IZBWT, R F~v—7 LG5,
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(2) REERZFEREE

Strength

Weaknesses

o [ENICHRIT D FEEREF KR
o [EWNS D= kI —HEBE & OIFFETEEN S FE
(R ITRRGAE ST )

BDOA Y F 2T APREELES

o KEFEERDE OFEEN R,
o RAER MK OKEICET 2Ry hU—

7 %[ L TR,
Opportunities Threats
o ENSFD 100 LLEDOBERT (2 < 23 F 1k o KEEIFHEOEMIZHI-Y . BUNNGH
B) LEHEL TV, [FIPEDS R SR,

o SEEMEFOREN) A EIZBWT, AT
v N — U R AR T D,

o HIEHBE # LT D700, BB, B
REFA{R & o 2Rk 53tECTH D (B
W& 51 2019-2023) ,

o [RIEE O DWIFETHED 720,

(3) I A v MRBE

Strength Weaknesses
o [ERNDKFERIZ, JWEEDOERAM ZIRE | o  JHBTOERT — LK 5 KFEFROH
L7 & %, ER+4r TR,
o ERFORBIIHIZoTLERT —L AL | o BAEHRT —LBMEICET 2 SOP 2372
N—%HT D, [
o BT DOKEXICEIE EZ AT D, o KEIZHIETE D+t ttaA L T
o KEEROLUTONMEEY 2— VAR AN
%o o  SEFEEFICEL. BUND DO TERBLA
i) R /RdnfE- KeanE (6-8 AR
WREfE)
i) KEFHETT (15 FRFfH)
Opportunities Threats

o  HERY Y —R & OEfE
ESpAStit Tie
i) Tan Tok Seng Jilz (v > HAR—L) @ 4
FRTGHE & EPIRRICBE T 2 (3
)
i) WHO : % A 1Z2C 2 i[> DMAT HHE
e ARCH (JICA) : SFEEWRICEHT HHHE, FI
(]

W ala=r—a)

o SCEERRHESICBE L, MREE DS PR
R, TERRE R,

o BUTDICHEERRIG S AT LR OHHEITH
VT, EO XD ITHERT BB B
W,
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4) IV ARYTHR+F4E (CRC)

Strength Weaknesses
o PREEERIIEFOIFEIHZIBNT, REELE | o RTOBENFEHTITR, —EHRT T
BIHEE LTV D, A7 ThD,
o R[E|Z, 253Hk, 26,000 ADRT T 4 o MEDEHEVERT T 47 BARRL T
TERYT D, %o
o 30HF (FYYE., REAEKE, INAHE) 12 | ¢ Ty /XU T 4 RRERLNATWNEZD, AR
ERAZY TREERE 7 2 a V&R B — B BT D HHE D T S AL TuR

o BVAT 4y AMTHETTND (NBEX U,
T, REREHE A ESZ LN TE
%)

o EN2DANKRFLRy NU—2 ZFFD

o N/ FR/RFIZ, RYFORT T 4T
LAY

o KERFCHMOR Y NU—Z ZEfEL, =
Ra2=T 4 LLT, B ORI T4 T
(nadkE%E) 28R T5Z LN TE D,

Opportunities Threats

o FMRXURFOHFVFERT T AT OFy b | o FEBEOWMAEHHIZ LV . MEBTONR
U— 75k Dzy, BEHE L MOU &t 5Et TYT AT IR L TN D,

ETHD, o LRIGEEIIGMICEI L, AHA B> ¥ — L 25
o EFREFEHMERS (NCDM) DA /3 — BIZa I 2 — g VARSI TR,
TH 5D,

o IR T HRAFALOMME K N T v 7T A
DOREIZBWNT, RIEECEER T - R
B A AL & B EE L TN D,

3.8 FEDOBLIURE

(1) KREFEBRIZH»DSD ASEAN THTIv IRy NT—7 OHLE 7R D88, Rk
ok, KEERDEO ASEAN 7 7 v 7 3y U —7 ORELICE L, LU OB, 1%
A FRCAMBRIGO A 7 AR OREREHEDO S & H RO T ERNICBW T, #HE.
AOHLE D Z L EREET D,

o [RERIERE:  HHME K OWFSETEE)

o IV A v NERE : BULEE. TOT WHE, %47kt (Safe hospital) 5

o KRS : H R TERIS. BURVTE#EGE. H R DT RS
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(2) REERERILOT-DOHHE=—

KREERBPHEN Y % = T LOFEE(L

BRI TIE, REERICEHL, LI NZA )X T 2NN ETHD G, a3
=r—a v, e - IS

- LRI MCLICHIET D72I2id, AT — 7 BR)VE—RCTHE R DTN M
THDH (B A Y MEkE)

- BURT AT ART 7 AT AR, BARFCKEFERICEE L | BEORRAREK}
IS BT (T A > MEBE)

- T AIRTVAUR

L27FBE (Safe Hospital)

Rt & 2T 5 2 Lk, REERICBWTRAIRARERETH D, Wiz fH LeT<,

F v 8T 4 KR E THRESE 2720 O RIT, BAaR/ KEROFHROL VY =

R L REMOT FICEHET 5,

fREEWHE (TOT)

AR T UL, ASEAN N O D KEELFE L~ KREREF TV, - T,

KEERIT, BEEMES, FMEOBBIROLN TV D, FHEE ORI i, FEO

KEEFRBIEOT-DIZAE TH D,

REERFESF— LFEELL(EMTCC)

Tk, fED D OB 2 LB L+ D KEIH A T, REFE 1L, EMTCC BHE D F2ffi 2 A

BLTW5,

HAERT— XY 2 ETHE

- AURTT OFREDER, HEMIL, REERT - L, @ORHEE 2T
TWRWORFRTH D, B AR YT IE, MCHIRRETHRIGTE 57210 O+ 7
MAMEHELTELT ., KVEZOFEMEOEREDBLETHD (WL Ay MpbL)

- NIRRT ANERET DUHEDOIERE

A VBNV AR

W EDOREXNCRRDN O, DRI TIE, A ENANVADOFEMERLETH D,
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) #’E

AR TNRAERT DY Y —A EFRRBCROBLIAMFELZET D L REOKEF
IR DRE SR DT DIZIE, BYWER R OO D RER v b U — 7 R0A ) = X 0%, BEfF
DY Y =R KIRIENT 5 Z L BRHEN L BN D,

D, ETOBMMERE DRy U =26 #imD L W L LDITBWT, LT DT LNEE
ThD,

FERISCHTZY | KFERE AT, FEERY — X 2&49 21213, REE

KEERTHEN Y ¥ 2T 20BN

- KREEEEDCRTT ORRSL=—XITADLE T, REAMBEROEZRZY Y X2
DITHET D,

- RERERAE, 1) REERIHMET Y 2 — VRO, B O KRS/ HHERE &
T MU —7 AR, 2) ZHFEEEEZE (IPE : Interprofessional education) @72 ®
KFERHEE Y 2 —/VOIERE(Y, 3) KFERIHEIZND 0 R T EHNO=—
ZOHRIZIEN T, RS I L OB & OB 2 N VLETH D,
SREEFRHHE R 2 FHE8FHE (TOT)

EMT 18 EHEFIEEF (SOP) /HA KT A DR

- KEREO EMT RS2 03D SOP/HA KT 4 & fibt, Bad— e A f2fitE
R TORMRE 2B ZIAALTRET 5,

- TURAEZN T TICE L, Ay MR (R 721380 5B 1T 2 T8N
be) Z5ibd %,

- ARCH 7'r ¥ =7 bk ® Regional Coordination Drill (RCD) 7%, KEEHKDH
LDl L 72 %,

KREERICET 5158

ARCH 7' =7 M3, 2021 HETEHE LTV 2 SEEBERICBIT 2 Airamg Tld, (F

D DI FRICHEE T DHHEE DB RFF SN D TETH Y | KEERICEET 098, .

BEANDBIE SNDUHEE 72 D,

HAEERS— RN D EESI RS

- IV Ay MEBEORBHE 2 — Lt X —DiR(k

- RT AT 4 HNMTONTUE, XA BRI RO T ORI R LT 537 25
A JIVEHME (115 BERE) o FEREICBW T, U Y — A ER & e D,

42795k (Safe Hospital)

ARCH 73, 75| & foi % fRAd CBAfRIES & 1% . ARCH Project 11 | Safe Hospital

IARDIEERDOEFRZ ED L DIV AL Z T 5,

[y
o
gu
iy
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HURTTICRBITDHREERRENBIEDI-DDRY NT—F

[ﬂﬁuV—R@%kﬁ@%ﬁ&ﬁéﬁ%%ﬁt@ﬁ%t&%]

KEEEDEENIL
mh OB /4R
KEERE

U E ¥
EYa2—1LD
B

e | | REERY—E2
e [ DEENIEIL ] P

)

s T « ARCH
(EIR) 54> DR% 7 RV 27k
— = -

KEEEICETIHE Hospital)

-

=
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4. BMAE (2): 5F R

4.1 HEFERRUHBEROHERK

T & 2RI LT, REOREY 7 % —Tid, itk EERIET R, BEYYE K OFERK
YIiE OHIFICE & NEINTE T,

L2aL, . FFIC 2018 4R 7 H D& APREEIC X 2ok ES . 2 < OKFICREDI,
T AABFIE, REEFEOBREMHAZRHE L, KENRZELBERITE T TV D

RIEE 1T, KEEBEDFIZBN T, KO3 SOBEEEZHIF TN D,

1) AM#EERK., fEH%&5E L, National EMT Type 1 2325 EiF%

2) BET DA FTA U 2MOBIFKEIC b IHT S

3) ENTRAETIHALRIA TOREIIHLTED VAT LEH¥ET D

4.1.1 BREUEK

(1) l%’t/—\%}:iﬁﬁﬁ%&% (NSEDP)
T A ABURFIE, R K ORGSR SRR - T SEERIG B ORI IR 2 [ [ O R f B
R K OEZAE P R TR (2016-2020) :.z.&bﬂ\éo

) KEERIIH T 5HBRMELEE
ENBRAERT— 2L (N-EMT)
RIEAIE, BIfE, WHO DX =~ A « AX ¥ — RIZES ERNRAERT — AN-EMT) %
T 2B TH D, F—L AL N—L, B F ¥ CHNOEROFERN S, B, F
H, AT AINTVAZ L IREENDLTETH D,

BIhE T HA RT A4 0T — LA N —ORERIE, HEHEME CTH 5, [FIED SOP I,
WHO EE¥EZ T 72 LTV, R 1L, WHO & B (i U723 5, WHO JLrEe
ASEAN & [E DAL B E |2 L, EMT O7-%H® SOP % i LT\ 5,

REEEIT, ATomY . 2 B CEMT O A2 EHH LT3,

& 4-1 FARITEH TS EMT REREHE

7 x—R £330 EMT e
1T e— R 2020 4F O R BT e Type 1fixed 7T HIZEES Lk
5 A) o AERRA L N— 20 & | KITHALT B,
Effi3-4 4
FHAN:8-11 4
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TUAE

QYRT 4

AHY 454

2T x—R e  Type 1 fixed

° FNA ) F— A (L—%
L~ L2 B i)

i fRiEs

Mittaphab J5Peid, MREEE LEHEEL . WHO DA R4 ICH3&, N-EMT 2% D7z
DOWHER Y X 27 AORRIZHTZ> TWD, MA T, FEERSKROT 4 ARAERS
ZlE, EMT OBHED U F 27 JZOWT, BikaiTo T 0, A OBRGERIILTF — A
(MERT) OWHEN V¥ 2T AE5BIZLTN5D,

FEREYIZ, PREEE L, o> ASEAN INEAE (BLF. AMS) O34 %17 9 International EMT(I-
EMT)DOA HIEL T D, F-EMT &, RMIEE A~V AT 7 5 & RMEEE B R DS i & 72
HYETHDH, LL, REEIZED E. COVID-19 GO T2, Z OFHHEITEN D RiA A
EDZETHD Y,

EMT A /38— D58k LY

EMT A =%, S, BREBRM R AND B EHEN—RTBE SN TETH D,

L REEEIE, KESICH T2, FEBRICR L, A oS A %Téioﬁmbfw
5, REBIT, HOPLXA TOREFELZBEL TNDTID, A AN—DREIZHTZ>T

M\%E®—omﬁﬁﬂﬁﬁﬁ?\ﬁﬁét7&~&0%%®kﬁﬁﬁ%ﬁﬁbfwéo

4.2 RIBAGEH

b 28 EESFEEI oM AMS 7 BB LEE 22854 . ASEAN BhSE AE ZHEdHi&k o #
— (LLF. AHA B & —) DBNREER ERDD, ZOA D= A LIIBWT, 74 AENOE
FREEHF (NDMO) Tix, HEthESEats - @R NEERA L R—Th 5,

B, E/-EOC Xy hU—Z ZEHA L. MOH OHL D R & e LB ATz D0
T, BHILERCHELITY) 2L TX %, EOC OLFHEIT. EOC &5 k4 A (g iy
JEX RIS E S, FEESRPR->TWVD,

4.2.1 RExEt>4— (E0C)

RIEE I LU, BExhEr Z— (EOC) X, MIZOT U M7 LA ZIZHT 5720
2005 (2 WHO DEfTHY « MBS 2521, BRAL S N7, FHRIE. %@ﬁﬁﬁﬁ#%
T SN =K OREHE THR SN D,

10 FIHFRA R R (2020 422 A) T, TAATIX, 20 FORGEFITRE STV,
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BIE, 74 ADEOC 1%, BARIGDTZD, 2 2O L UL TiEE SN TW5,

Q) /B BRI
EFE, 1720 L 2 DDRRCTRAE LT2/NIBEOT 7 w7 LA ZIZxHT 5728,
EOC #&ET 5, ZOHE, BYWEXM KRR E ., /L~ Txht L, REN %
Wb,

b) KHEILD B SIS
KO T 7 N7 bAoA 7 I3 ENRA LI2GE. 24 B LINICE ERINIZ EOC A3
EE L, KEFITEIKRENEEEZ 1D,

4.2.2 BIFIZHIT5RIARN

T A A EMT TR S TUEW R WA SKFITRIGT 2 FHEC A 1Tl > T\ 5,
ZIE, REEIE, BEOKET, BET—AIEFLIRBROL HEM, Bk, A7 ¢
ANT TV AZ ROV A 2R L TR, KENE L REE I OIEKE L, KF
ERTF—LZRT D2 ENTE D,

2018 4E0D & LPEEIC L UK DOBE, Mittaphab 1%, (REEE OFREZ ST, #SHIZ
1M, WIEG ST — 2 (first responder team) ZJRIE L7=, T D%, REEIL, KEE
T — L& L T\ 5D,

PR, 7421281 5 BAKE O TH S,

Mitaphab/lieic | 2 F— LiRHEE 45, %E‘iﬂ: Atk .
RR EENET— A - &, WURT 4 v r ApAE
=i i R ISR ks

ggmﬂm?—ﬁggu S PR & FHREEATEE 2 6. WEMIGF — L& (PEHi2 7. —RF— L4

A % _ﬁlgﬁmﬁaﬁm FFii 5 — L 4 & DT fi. B#EMfaf. ooy it 2 & 238
AL §C B I R AT 1) %24 LA IC IRE R ic 28

Hi Bt Mittaphab Pz
B 4-1 REXIEDFNL

Mittaphab ilgic Liuid, KEFERF— LT, HECELIL2b0L, REENOIRESNDE

B 2 FEEH D, WF—2, BHEL, BHITOIESRITBW T, HECKE 2E Y 4T
WB, BESHIOBIRO AR L — g T, BERINREET A,
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JRERTA Y =T —v 9
ARl JRBEDS, SKEEBRICET HHHE A FMi 2 2 LT o 7oy, BfEIE, #Hic
ERTF— L EIRET DRI, EHSCHEET 2FRIIONT, AV T —va V&7
TW5 (1 H), R, HitE, WRE, BHRELZELRET -0 A = 2iE,
PEYRH 2 2B 2 TV D,

4.2.3 KEERF—LFAEEIL (ENTCC)

RE 722 KR SR R O ERF ORI, (RIERE F72ITRIRED, KEEROFREZ 1
%o KEEFRHEE/L (EMTCC) &, MIEEEFERICLS EA->TIWD, £+
BEREL COWRWVWONRFERTHLH, ZHET, 74 AL, International EMT (2 X% 7 A A
N TOREFILR W,

4.2.4 PHEXIE

B9 2 BORIZE S TiTWaawna, ki@EEEPFEL, KFIHA T, VY —RAD

FEK MO AT — 7 RNV Z— L OFIEEIT> TN D,

o i ENOHREEES, B ICHIFAZTT o TV D,

o (HEEL AT L HFEL VL TOME S AT ME72V S, Mittaphab JEFe M &2 A4
Do

4.3 BMIBEY—ERXVRTL

KEER/BEERY— AL TE, REESV R T T RNEBRRTEA D D, Ka
BIZOWTIIAMZRHIESFE LRV, BEHTETREICLVERINTEBY, 850
RIpDRENTF— 203, MADOK Y NI F 52 LT0D, BE, T4 AZa—rkr
Z—X72 VA3, Mittaphab JEBES . 3AELINIZ a— b v ¥ — &1 5EHE Th 5,

4.3.1 Y—ERR#E

o F v L AF 2—1623  (Vientiane Rescue 1623) 1%, fAH YV —E 22424925 8
SOHED 9 HD—->T, Foundation for Assisting Poor People of Lao PDR 73 % L T\ 5,
BTy F v L AF 2 —1623 DEANHRIZ, TEROMEY ThoH,

R 42 ETVF YU LRF1—1623 HE

FA_—varvrZ—% |[4: € F v, FroR—HYvr vZLIU—v T
TYIALTY
fiti 5 S OV i o KEHEIH
o {HPIE1A
M o ARTHFHMZEIVMi-oTWE (FHHEEHE, WEE. ik
EEE)
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o MBI, LAXa2—RTIUT 4T HEN, RET 5
BORMDETH L b D,

3| o BRUF—HDLET, FH4204DRT T 4T

o LAFa—RZyTE RIUT 4T TERTH D,
e o1%, 2-3 W/ B, W22, 3 HEHT D,

o WMEBELIZTLIA—NBLE—DRAE v TDHE
T, 17 HD#513 LAK 400,000 (35X % 45K Ku)

AR o BLMBNIL HETHLRTUT 4 TIEHHAESND,

o WIENRHGHHME 2523 LT-R T > 1 7%, Mittaphab %
PrCatlik (1 H) 2%, BEEL=T 5,

WHE o H A OEFHREEREE (National Institute of
Emergency Medicine: NIEM) : VAF 2 —RT T 47T
ZREGT. WIEHHHME S 3 0O 2 DB 217 - T
W5,

o IV UKFE I NEMOWMBEARIZE Y, 124 DKR7
YT AT MR LT HREKm T (EMT) JLRETHE &2
Fhii, [FAHE D3 1% Maharaj Nakorn Ratchasima J55 ¢
CHENE (FF 115 Reft - %2 49 RefH], 52 66 RFH)

e  Mittaphab JHBETIL, A7 7 47 100 4 x4, 3
A [ OFRE MBS IHME & FEfiii, 7272 L. ilr, [RYH
B Clk, WHEBRRITERET ", RBROA 30 4 2% 1F
AT %,

e EbPZUF¥ULAXa—F—NE FIBEBTHRT T
A 7T L, RIERHISAHE 2 FEfi L T 5,

REER

o L AXa—[FBIL, XANDA L TT U avwy
R+ 2275 (ICS) L% &L 5 Al DMAT A
Ex=iTi,

e HZ DMAT (%, Mittaphab Jifz C, S5 ERAIMHA E
i L7z,

Hifl: e F v L A% 2—1623

! Vientiane Rescue 1623 ~Dt 7 U > 72k % &, Mittaphab JEheid, 2020 E 5, WHHERIEZZEFE L,
FHERKIL, BRENBT IRAT— L0837V, FFBEE, 40 30 4 O 2feft L, RBa Eii, 54
HHEBELTNDHEDZETHD,
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WE, VAF 2 —F—AE, FHEY T BN REERT -2 &2, MY T —
CIIATORY, BT X UL AFX 216231k Dk, D TG TE WA, kK
finkE  (Advanced Life Support : ALS) (25 Tld, Mittaphab e & ##E L T\ 5 & =
EThD,

REEWICE L, 2018F0EET Y - BT A/ A X AREREROBRIL, B2 F v LA
F2—1623 (3, AIOHIEF =L L LT, FHEHMICLVAFa—A =2 JREL, LAX
a—F—2DOHLE LTHIG LT,

4.3.2 MREADWHE
RAKE T O SN T-HER E X2 <. Exkoi@y . B 58BN, L AX 2 —R
TUT AT EXMBRETHIHMET 0 VT L2EHEL T D,

Mittaphab J&PeiL, 7 4 AENTHE—, FIEIxHSOREBR G I, REELZHITL TV D,
LorU. [ARBE Tl 2020 ARICHHERIEE ZZR L, L AF 2—=R T T 4 7 T OWHENX
EHATOT, FLAF2—F =20, iR TLHLRT T4 T OWHERITH Z & Loz,
Mittaphab JiBeix, AMEZ 1 7 Z AMETEICH L, 4] 30 4 O &% T T, RERRZ K
i LT\ 5D,

HEERY—EAV AT AL, TFATBWGIHFEEAISNIZIENY T, fEEF—EX
¥BOMBERIEZ, FY— 2\ LIl T, REOREO -S> TH D,

4.4 KEERSBHOAMEAR

RERIC L D & EHli, B, AT A WNT VAL NGB AERF—2L (EMT)
DA N=IE, BRI DO =— Do 5, < ODEFRAMD, KEERICEHL, HEL
T TEN, R, Bhdur—var, BT 40—V RRAEZLTEH L AMO
RENBAFENME L EZ TV D, RMEEIT, BIE, HIMZ2EDRAERT—LHEDO T A R
TA L ERERPTH D,

4.4.1 FRENHEE

RERIFRTFE (UHS)

REFRHFRFIL, ENTHE—, EPRHEZITOMBETH L, FRFL, 20174, LY T v
NMMETa 77 50bE, BEEBRDIENY Xa2T e AT — NS, ROKEE
MOHEMFIX, 2020 FICHEET DL TETH D,
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HERL LTI, ERAR, BREIHO oL LTRAEREBETH LN TED, 2
NHIE, Fic2E, ARERRFERLREFIREER T —2 (DMAT) 7 EhpgR N & A%
ZHBE L CERT L2EMMOT e 77 L5 TH S,

W, FIRFTIE, NT AT 4 VOB 3 — 23720,

o REBERFRIHETIEY2—V

AR R RIL, REEEEEEY 2 — A2 HT 50, REELZIT-a—2 T
7200

FRFET, B Fvy O AFa—F—LLEEL, MHEEEL VTV MHE
T s AD—BT, KEEROEY 2 —LERITTEY ., KEHORL, F—
ADJPRIE 72 EIZHDON TS,

ERHEE Y 2 —iE, B MY TR0 MigEEE (CPR) ICEREZYS Ty
Sal—va VEEEET,

INRABESFERIY, REERET Y 2 — VERBETLFHET, ZYF=2T7A120F, 1
CAT 4w I A, Alam—vary, KEOVIalL—valERNEGENRD,
Bl P ClE, PERRICKERE 2 AL 32 KH) b D, e RN bE
AN, ERZEE L, BEAEICG L, KEFEOa 7 b, KEMR, KFREO
BN ORE, wEOFHE., M7 —v BEMEFICOVTRET 5,
EFIATo7e e T 7Tk, DY X2 7 A%, HREEEEE
(Interprofessional Education: IPE) (2525 R&E B X TEY (FFHARE) . K
FCIE, 2020 4F 2 AT, FRRRYYEICBIT 2 5 H M OB MBREEEEE O A 1y b
WHEZ R TEE DI L Tholo, FWHEX, FFEM, EYHANENE L CHEMiT
L2HDT, TNETOHINDIEZN, KEERRE, M52 6 R THHEZTT S
TETH D, FHEF L, Mahidol JEEES Siriraj Rt H» b BEZ A HIET 5,

o REERICET LM

TREERIF R AU, RRFE TR, REERICEHTOMAZESCLIZnED D
EThHD, BUE, 22340127 FERORERAEN, KEEBIZET 5/
WA IRO TR Y | 8T — X%, Mook giEkze & B cE
HTND,

MEITE ST T D, KEERSBFOMLIZHTZ > TE, INEEOFZEN LA
DHDHDONREHE)TH A D,

o SMERERBE & DEHE

EFEIL, HARDESIFRGE S EER Y 2 — Ll L, mE 10 F£LL Richr-
V. RAEEIZETAEMIHESZ FER L TE ., 2k, HROERMET — A
DAz 2\ BH, 11 H) A RAEFML, KEEBECET S 2 HEOMME %5
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fid 2 bOT, AMEIZIE, B - Bl La, fHlsE BHE. R T—U0 1A
W, s (CSCATTT) RKF~DIiAENT END,

- HARODIERBEKS:, ¥ A 0=/ K5X° Nakhon Ratchasima JE e & & i S5 2
HO. ThHOEEIZ, FAEELHHEIZIRE L TV 5,

- AT URFENRFERTAEBEICOSIML, —AMERERE (PTC), —IRAK U
R HEE  (BLSIALS) . D figE41E (ACLS) 72 K& %5,

- KE O Health Leadership International & &85 L, —kAMERAHEICBET 5
WHEZ Fhi L T\ D, [FNHE T, REFRIERFIEL, 20U RREE & ikl 25
ELTWD, —UIMERAFTE M K EFEERICOWT, FARFETIE, BRNETO
RRRPELZ 6 L THHE 21T > T 5,

- HEHIX, Asia Pacific Emergency and Disaster Nursing Network (APEDNN) (2%
e, KEEEIET L2MASCEET LERELILA L TND,

4.4.2 BEHE
Mittaphab J5E%
Mittaphab #ifgi%., 74 ACBTHIRAEROPLTHY | HEEESTLIHE, V—7 v
a v/, REAERL TS, EEFEEFEL. MEOHHES AT LEHT 5,
& 4-3 Mittaphab fHRBEEARTELR
HH FEA

RINLAR 1988 4£
WL o  HEBIZH D 5D T HRAREREED 1O
o BUFEEDOHEIRLE
o REMAIHBTIIEE
o EESMEL. ML MRRRRSMVEL. MLEEAT. BRI D 5 O

DEME L Z—%FT D ZIRBA WL

[ Fill /5 FEE Al =Rl 170 4, FHiEAT 300 44
R IR e 300 K
o HUESRPE A LR T, 300 2N EM SN D FIE

Ht (R
o RKEERICEHTIWHE=—R
- Mittaphab J&lei%. 3 ERTNICKHEERICET O LY T MMET v 7T hE A F —
hEET,
- [@EREIE. En o F v CHND 8 ODKEED L AX 2 — R T T 4 T AR,
JERILIE 2 BT T VIR A Y S L - S TICBT 5 3 AROBHE Z S LT, RFFHE
DAY F =T LE, HERS (FR) THEZSEITELNT,
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- [AYEBE I, BIfE. Emergency Medical Technician (EMT) A1 OAHED U & 2 T A
ZBREPTH D,

- B KRFDN ICA OEOIREAN G I FHE4 18 LT, BRESLHEMERMORES Mk 21X
5 (46258),

« KREERICEATDIHa—X

- Mittaphab JiPeiZ, #FRFE . ER, HEM, 027 4 v 7 ZEY 0 AMHEE %
BOREF—LEHTDH, HDIE, TVTRETFH ¥ — (ADPC) X{ET, 5
HERNIZH T L 7= Hospital Preparedness for Emergencies (HOPE) 7'm Y =7 M %@ U
T, KEERIHELZZ T TWD,

- [AYEBEIL. National EMT OFHME 1 — 2 231 H BIF 5 _< | 5 L H#ET Th
2

- REEBEHEO NV X2 7 A, B ESTH2RY, FEBETIE, Bk ADPC
WEM L7 HOPE 7'm Y =7 FNOWHE 2 —ZADNELZ —HIRY Ao, )%
27 ABFICEWTC, BEOHINREBIENLTWD, [RIRBE £ 5 SEE
FAHMEIL, EINOEMSEEMZHFREL TV D,

- [AMEBEIR. L REEE. 0B - e fRBEE & BERE L. RIS EHL B A
LTW5,

4.5 BEY SFivE AR &

Z FAREFS= (Lao Association of Emergency Medicine)
7 AARBFRE, 2FANCBY LS, RAIFB LT 2004 T, BEE, FHhil,
INTG AT 4 TINEET, B OIT EMT BHE DS GERERIT 20,

4.6 BEEYSEREH

4.6.1 FELGEMRBEAR/AN—FF—
SEEFOLETlX, WHO 23, EOC (2%F U CHN 8, MBS, MM XiE4217-> T\
%, UNICEF %, /A &#4 (WASH) v FE2XHELTW5,

4.6.2 JICA

ICAE DRI N EHE (FHOR — ~F—H)  [ZGEF D DIEROM 2 5F 5 Kaa
WERE T a2 b 23, 20204E4 0 025202343 O P ETEBSNTND, D71
Y7 M, BCEHEZYF v T, RKEERS—EAOM LICEREY T, RiEFEK
EGEREE HIET b0 TH D, ik, Mittaphabfbe, FEKZ, HRAXtAR 2
T LREMEIT TH D,
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4.7 RTF—HHRILFT—SWOT 47

T HADKEERSBFDO AT — 7 RLVE—LOWHEs I,

PEF— 2%, ERHEDE

fi. ASEAN DT 7 2 v 7 /HHER L H—Fy NU—7 DX 3 —fgsli & 72 DB, MK

O, [AE O K EEFR B OWHE =— X/ Z FrE+ 2 ~< . BERERR D SWOT 7t 217
ST,
(1) R

Strength Weaknesses
e WHO I =< A« AX ¥ — RIZHES o JCEEFRIZE L, N-EMT DO H RO
% . National EMT % 1 7' 1 #5935 73R 2/ L TR0,
FHETH D, o KEER DB TOIMZHELICHT LT —

Boxtint % — (EOC) % 2 DD L

NTHLTWD,

i) /NBUE OB RIS PREEE - RYLE X
RSB

i) KHULD BTSSR EE B B

e ARCH 7'm ¥ = 7 hBtATL, KEFEEIZ

BT 280NETFX—va a2 T D

B AR AR,
ERTEIZEET D A = XA IR

==
o EE

VY,

Opportunities

Threats

e ARCHZ7 Y =2 MR, FARADKERE | e BUNTHEZD D, AT & OMSHS

WOHERE L 720155, o SEEERITBT 2 il BECEE O LN
e Mittaphab J#Bz23, N-EMT BXZIZ5 0 TNHIRNN,

T, BHEEREEZH D,
o SEEERTIFICK L, FNEBEERIN D D

BEZITTVD,

i) WHO - 8=

i) UNICEF — WASH )

iii) JICA- BB M LIZRET 5 5l

hi7avzr k
(2) REERIFERFE
Strength Weaknesses

o IR, BT, AREATFEHOREID | o KEERBHHEICE T HIFEHED Y ¥ 2T L0

WEERICRET AT Y 2 — LA HA0ATe 72
L. RAEERL IO EEER EIC)HND
TF = g3 URE,

AAN
o JEEFNHEDIREE DAL TV D,
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o FIRFORAERICEHT LT T m

o PHT 5 EHIREEDOHMNRRE L TWND

77 Lk, KEEROVHE Y v 7T LB (Bl - WHO J:¥)
DHFEZ 2 V1FD,
Opportunities Threats
o WHETEBY D TN TIx, WPt & #EE L TE 7o | o KEEFMHESLHFTICE L, B O D
(Mittaphab J#[5255) TR FERA RN,
o SNEHERE & Dt o SEEICEE S 5 il B OHE O E TIED
i) AAROESFEEEREERE ¥ — & T B IR,

DR - RESERIEE S 2 EHIHE O E i
i)y A4 Oz RKpE ol AEY
WHE £ DJRIE

iii) >k[E @ Health Leadership International &

O —RIMERBA I E B3 5 iHE

e ARCH 7'm ¥ = 7 M RRIKRZFIZBE T,

AV F 2T MTKEEREME S — 2 217
ADF ¥ ATH D,

(3) Mittaphab ¥%B%

Strength

Weaknesses

o FAAENDKEIZ, ERAMEZIRE LT
RERE AT D,
FREADOHIGICB N T, BBREE 2R ER
F =LA NR—F[T 5,

EMT JRiEIC BV THUL A 72 5 H &2 572
R
[E9RPE D EIBE R IE.
Thb,
FRBEDERIL, #EOKEERICBNT
T o &E 2R LT,

EERRES

ip
b

Dk

—
$E

EIRT — DA L N—Te i G b 5 SEE R
AT S0 LTy,

EMT B89 % & 25 L KUY SOP 23 /¢
VY,

F—BRA L N—[F, AH NV

DA E LTV D,

Opportunities

Threats

Z & ZABUN AR AT D SCF IR SN

LT3,

o —HRORKE A, ARCH o Mg KU L
(RCD) IZ&MLTW\5,

o HEKMED—BL LT, BAE)—E =

REEEZZE ST TN D,

KEERWHE D E 2 DRELOT= D | REEE
D XY PAHERIERRLETH D,

SE I BE T 2 il B OB O E ST IEN
AR/ACYA AN
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B v F v LV AF 2 —F— A
REER~DEFN— g UINEV,

<

o

4) v Fr VAF 22— 1623

Strength

Weaknesses

o —HBD AL, BEIZ# A T Emergency
Medical Technician &% = — 2 (EMT-B)
TEGRIE ST D,

o ALy ZIIWAETH-TH, AT T+«
TELTH S EF =23 UORV,

o FLEREM, F—Lhk M LS ERNE
VY,

o BT VT ¥ VELIZ, 4 ODIE, KT
747 400 NFE, KEHEL 10 B, THPI
H1A, MEHELIEEHT D,

o HAAA L » 7128 5 24 RERERIIS DRz
Ha— v 2—aHT5,

¢ AX Y ZIIERTRTI T 4T (2—ntk
VHE—AR T HRS) O, BT
WAZG5 %, MORS TE) X
T, EMREBNE LW,

o HETDH AT, BCART T 4 TIZHA
SNDTZ, B/ HHD L~
. AX v 7 TRELENRD D,

Opportunities el
o FIE T, WIZKABENDLEIZAANIE. M | ¢ BIIFAREN., h—E RDOHRFIc K E L X
DR — AR LR L T - ATHEME D B B,

D

o MRS EDER, Mittaphab JEE A X ~ 7 &
DERREF T 5,

o ALy X, HEHATOm LT,
RE /IS ENC ST 2 B & 5,

o MABHOKEIX, TOEEIZIEZH DX
&5,

o RT T 4TI, WHE=Z— X ZimH CHit
LR EHETH D,

e HHEIET#H b, RT T 4 T TES
ZHESET 5 0T R Tl

4.8 FLEOHBIVRE

(1) KEERIZ»D2:D ASEAN T AT I v 73y hT—7 ORI 2880, Hdk

o [RERIERY:  KFERSIICHIT DUHE K O RIET ORI EE TH 5,

e Mittaphab Pt : BUREERR/ SE ERMHE O FhEl VT, BN THLA e E & L7
ARCH 7'm v x= 7 A, fRIEFFEKF & Mittaphab JHEBE OFGE L&A 9,

REERHA RS, Bham-CHIlEE R D IZHR A 2 ST & 5 DITxE L, Mittaphab JiBeid,

DX N A H T 5,

ENS
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MRS IE. fREEE RIS, RIEAM S (Department of Health Personnel) & 0D BR7R 70 85 )3 /3L
L5,

T OML 2 T A ABENREERE (BT A AESLARGE AR 23, REE O S & BRAE
APHFFETE NS L T D,

(2) KEEEBRLDOT-DDOHHE=—X

o IREEWHE (TOT) (Mittaphab JRBER & v 7%)

BER D =— XD 1 2lL, IREEHETH D,

HOPE 'm v = 7 bk 23 5ARRICHE T L CLUF%, Mittaphab #EPETlid, R7 vy =2 o7
UXaThuflioT, Bl&fE, WbiAY v 72 HRL TN, 2EE COMMEX, T
BARIZED, FEiiSh T,

o  REERBMEDZE L

B = — K2 T, 7 A ABIRE (REHS . RECEEKS:, Mittaphab i) & o
B2 LM DB TH D0, KEERICBITHEARAD Y F 27 AZONT, BEDRIK
HELRITHIENMETH D,

o ZWAEHEEEBE (IPE)

REEE 1T, EAl, BEM, AT A HNALT IV RE L MDA ROMBONHE 7 v 75 L35
L TWDA, ZIFEAR TOFEBE LI L T, KEERIT, ZBEDOT — 4
T — 7 INEREND =D, KE~DLY BUVDSLE . EREE D7, SRS
BRMLETH D,

o AVVFUEr-awr K- YATA (ICS)

Mittaphab JiPelc L% &, HOPE 7 v =7 Fa2E LT LTMEDHR T, > T
YR awr R VAT AR OIHMENE Nl D ETh D, KERGOBGHE
FHE K OB D K ERISNI LB IR AR NV 2B/ ETH 2 8L, AN OUETH D,

° AV RNV R

BEOKERERNS, TH AT, AVF LA~V AEMERFERICARELTEBY . AMD
BRNEHE TH D, 2018 FDOX LREDEE, TARIX, A DDA F L~V AFMHED
JRIEZEFEL TV 5D,

(3) &’

National EMT DFXNLAS, T A AD R EERRIEA = X A, EUETFIEE (SOP) KO
WHE7' 1 7Z AOBRFIZHT-V , HIDO—HxZ72AH 9, ARCH 7= r M3, (R
8 @ National EMT 5% 2% X423 5 Z L%, EMTAHMED A D U % o 7 AR ~D A

2 Mittaphab JEPEic kD &, HOPE 7 av= 7 M, [EW 200 4 UL EOER & FHER 2 3512
R EHEI 2 EHE & i L7z,
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VpLtd, FA7adzr b EREE D, SOP OHEUENHME S U 2 = T A DRI OV
T, Bl&EHE. @imarENQ TV,

EMT AITHE¥EFIEE (SOP) /HA R4 D%

BT AR THORAT— I R A— (BT F v L AF a—, T4 AFRFFH5E)
NEME L, EMT OSEEXINICET S SOP/ WA K74 xR T 5,

Mittaphab i3, EMT 2 27 LA T 25 SOP OUBGEICK W T, U — Nk
5,

ARCH 71 ¥ = 7 FABH% L7z EMT SiBICBI9 5 SOP 1, 74 RIcE->ThH, Ml
H SOPBAFICHT=0 , AR E L7255,

EMT DRES158(b

ARCH 7Y =7 "B, IERE 7 2 —XWNC 7 = — X 2 T, HlC—[], Hilidis
RUNEETHHBEITH D, TOREETIZ, 74 AT EMT 245K L. ARCH
TuaYzy "R UIVICREFT S,

ARCH 7w ¥ =7 MIBUE, 1) KFEBEEME = —A 2)AMS % EH S ENOFHERE
Ntz HE 35 EMT i a— X2 #f{hThH b, F4AAEMT 1, £71) %
ST %o

o KREFERIHE DR

FEFEINZ D2 FRUENHE = — 2 2 - T %,

SFEEEFICBIET 52 TOKRE (Mittaphab ke, fREFART:, REHE ) — 1 A4
) B WY T2 T ARSI oA - Wik a TS

ERRAM AT OBLERTEE R OCBTEEE N ) 2 7 202, KEEBIHEZ Y 1A,
fRiEE . Mittaphab JRBes & HIZEE L, SEHERNMEICBIT 2 =— X% A %,
KEEFIHE T 1 7T LOENTHEIZ BV TR, REFIERER ) — R4 25 (KF
PRI = — 2 %)

o REERBIFEES 2—NLOBE%

TRAEBLFRTF AN O R L/ WHEMB I E DR > N U — 7 ZHEEL (B« Z A1), KEEEH
BEEY2—NE2EKT S

o BAEET—ERVRATADMRIL

haETe)

ol

TURACH )« 7 AT AOBRE (Rt BaE
RRE SRR AT ) BIHE D i

HEHEY—E AT AT AZBNTIE, AT T 4T TER RNTAT L INR
Emergency Medical Technician @ X 9 72, REREHRIZ OV Tl S v 72 1 E) DNk
BORBETHD,
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FHRTRBITDHREERREIBIEDI-DDORY NT—F

[ B4 3=1E: National EMT e 381E ]

R EWE
EMT #EH Y ¥ 2 (TOT)
7 LR Y N

SHEEERE }

B ERHE
fth RS EVa—ILORE EMT?@EL‘.E@?‘
(EAn) — BIELFIEE ARCH
Rilid i S ARee
- WS Y ’

)

[ National EMT®D5%3L ]
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5. BMEAE 3): NbF LA

5.1 KEFEMRUBBEROER

N FACBIT AR ERRKEZ, WKEBERT, 20 2-27T, 2000 45 2018 D
ICEZ 2R TORED 6% % o5, [, Hokic X 25503 2,798 N (RIEE D
59%) . I L 55E 1L 1,804 A ([F] 38%) k&S5 [5].

NEF AT, ZOHFEH, KEEROSTFOEE LB E L, i, BiK, EEAM O
MM ERK, BEEFRT — 4 (EMT) OFEEICBWTHETH D08, 2D O OWFEITIL
ARCH 7'm ¥= 7 k3 2016 DAL, ZRAF#MEZ L TETW5

ARCH 7= FDb &3 L7258 2 RIHEERE R U Lo (5.25 21) 1%, X+
LB SR FER A MBI E LTI A TEEERBID 1 >ThH D,

51.1 BURRUERE
AN R FABUFIE, KEIGICET DERE, BIEEEREL TWD, REMRBDE TR
(e N

® 51 KEEESHOESR

BT S W

EIZEPIS. SEFRIIS, NS 2020 | 2007 | SEF, RRICHK & BRI ICE S A Y T K
(National Strategy for Natural Disaster EHHCEHL O 72 OB, [E S EK E kT
Prevention, Response and Mitigation to WZE4 (CCFSC) Z Huls &4 2% Py Sk
2020) Kotz BIR LI bOTH 5,

BHSS. SExE, O DO | 2009 | A BUFHEES, 4. TToOREEHLLZLO
A4 TENETE (Action Plan on T, EHENDERMEAIITENGE A M L 722
Implementing the National Strategy for T b2neE LTns,

Natural Disaster Prevention, Response
and Mitigation to 2020)

A 2=T 4 R—ADEEY ASE 2009 | 2R a=T 4 iFEEE L MKOL Y =
BIZH0 5 EHHRE  (Prime v Ak aE B,

Minister’s decision on Community

Based Disaster Risk Management)
H SRS ERS IR PRy  (Law on Natural | 2013 | [RI{E Tk, #EROBK & BJRRE 2 72 x4
Disaster Prevention and Control ) & L7 BUKEXT® (Flood and Storm Control)
b, HRK E K (Natural Disaster
Prevention and Control) ~& c&FrL, KE4S
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WaXRLELTWD KEY Z7 ST T,
LUV OBURERI OB B2 HIE L, KE
fEME O T it 2 HEE L TV 5,

SR IR SISy el 2014 | BESRIZEAT 5 Hok - )7 D BARAY 22 S5 AT6%
(Br4r No.66/2014) BI& . KERORIEA 7 = XL BUE I
(Detailing and Guiding a Number of T3,

Acrticles of the Law on Natural Disaster
Prevention and Control (Decree No.
66/2014/ND-PC))

L PRfEE . [6]

5.2 RECHH

5.2.1 #BES&H

R L~ULZIE, LD 2 SOFRERBH D,

(1) HREEXREES

B AR EFE R L EFEIC T, BRI 732 BB ORI BUE S TR Y | i SE st
K E% (CSCNDPC) 78, X EFAIZBW TR Z T 2 REE L o T2, FHZER
S, AR L, KEROIL, BB AESHE L, BREEOFEAHE S, ZAESO
FEERIX. BEEMNHE (MARD) OKENHED, £EIT. BLEMKE Bh oo A2 v R—(C
FOBRENTWD, ~AET X —nbiE, REERIKERA Y N—L 7o TG,

(2) HEFMBEROHEES

EFMEMBIZES (NCSR) (X, RBlIEME#HE L L, KFER, #ELKORSEOfRE%
W5, FZEESE, EHFE (MoD) BNE(THER T, [FE ORF RN FHRIC/R> T D,
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5-4



ASEAN MBERENFAR S AT LRKIR - ——XFHERRAE
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- Emergency Medical Team Registration Form
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o AL KEICBITDARMELE~RY A b (Public Health Management in Emergency and
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[FREEIC & D & R 23D 0 ) 2 7 ARBICE L, XEEZLEL L TNDHED
L THhHD, TOBEME LT, KFEBT, EREINTZT TR FBSHER R SRR
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5.5 BIEY 52l H &/ ERER &

AR ARASCEERT S (VNADEM) 75 2020 4E 12 7 [ECEMBIIEMIC % S v,
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SRS O BRSNS KRR IR A N —E S eI BOREBEE AL A= 2T
Wh, FfRIT 20214 3 ABUE, BUFD O OABRH TH D,

5.6 BEY SERRHH

5.6.1 FELEMREARE/NN—FF—
KEEFEICIIT D FERFAFE— b —1E, ROMETH 5,

o HRLREEEERS (WHO)

WHO %, MBI OB XM 5T 217> T\ 5, Hiffiig e LTiE, SEEISHE b
\ZBET D HARHIT A & 0 A B REEF IR L TV D,

15 PHEMAP [Z. N/ A AREERTEN, TIOTKETPHEL % — (ADPC) & h#iTHEhE L7-,
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o T VT YeEFBi ¥ — (ADPC)
NI A RKRAEERTF3,. ADPC 7> b 58 M MBS 2% T %, BURR9IZIE, (A
RF73 ADPC & L, PHEMAP (5.4.2 Z/) ORGP REES K OVL B 38 (MHPSS)
S WHEDERMEZ (T 72,

o [EEIF#E R4 (UNICEF) @ MBS0
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5.6.2 JICA
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B L ULz, National EMT (Type 1 fixed) %
BLE ST DR TH 5,
International EMT % 7%
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Appendix 2

Questionnaire

Objectives of the Study

1) To identify possible educational/training institutes which are capable to conduct
domestic training programs on DHM in each ASEAN Member States (AMS)
2) To identify target personnel for education/training in Disaster Health Management
(DHM) in AMS
3) To identify training/competency needs of personnel in Disaster Health
Management(DHM)
4) To identify needs for external supports in case that the above institutes will organize
domestic training programs on DHM
5) To identify AMS with capacities to provide external support on area-specific DHM
Training Program
6) To specify AMS educational/training institutes which will be members of ASEAN
academic/training centers network on DHM whose purpose is to strengthen regional
and domestic capacities on DHM in collaboration with ASEAN regional disaster training
center which is considered to be established in the POA on DHM
Respondent(s)
Name Organization E-mail
Instruction

Please write or select the most suitable answer.

Please try to answer all questions. But if some question is not applicable to your

country/organization, please write “not applicable.”

1. Current medical education system in each AMS

1.1 Please explain the steps to become doctor/nurse*

Doctor

Nurse
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Remarks

*[Example)Japanese case(doctor): 6 years at university —passing the National Examination

for Medical Practioners—2 years of clinical resident training at university hospitals/clinical

training hospitals— 3 years of training for specialty after completing clinical resident training

—passing exam for specialized doctors —acquisition of certification for specialized doctors

1.2 Which agencies/organizations manage ambulance services in your country?

1.3 Who is an ambulance crew member? (type of profession)

1.4 How is ambulance crew trained? (e.g. organizer in training, duration of training,

content)

1.5 Number of educational institutes

1) Doctor Number of | 2) Nurse Number of
institutes institutes

Postgraduate Postgraduate

University/College University/College

1.6 License

1.6.1 Is national examination for medical license
conducted in your country?

Doctor: 1. Yes 2. No
Nurse: 1. Yes 2. No

(e.g. every 5 years)

1.6.2 How often is license renewed?

Doctor:

Nurse:

Remarks




2. Emergency medicine program

Appendix 2

nurses working for ER?

2.1 Is training curriculum available for doctors and | 1. Yes 2. No

2.2 If yes, which institute has the training curriculum?

2.3 How long is the training period?

2.4 Do they obtain certification?

1. Yes 2.No

education in your country?

2.5 What are the main challenges in ensuring the quality of emergency medicine

2.6 Please specify other educational qualifications for building competency on Disaster

Health Management in your country. (e.g. Masters in Public Health)

Remarks

3. Current education and training for disaster health management (DHM) for EMT

members including medical personnel

3.1 Please click the check boxes to
the followings if the training is
available for medical personnel in

your country.

3.2 If it is available, please specify which
organization provide the training for each

topic.

[ I mass casualty incident (MCI),

[Jchemical, biological,
radiological, nuclear, explosive
(CBRNE)

[ ] Psychological care

[ I water, sanitation and hygiene
(WASH)

(I Public health

[ ] Logistics

[ I business continuity plan (BCP)

Name of the organization

( )
( )
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[ safety and security
[] Others (pls. specify)
( )

( )
( )
( )

3.3 Ifit is available, how long is the training course?

3.4 And how often is it conducted? (e.g. twice a year)

[ Imass casualty incident (MCI),

[ chemical, biological,
radiological, nuclear, explosive
(CBRNE)

[ Psychological care

[ 1WASH

[ Public health

[]Logistics

[ business continuity plan (BCP)

[ ] safety and security

[ Others (pls. specify)
( )

Duration of the Frequency

course

~ o~ o~ o~ o~ o~ o~ o~
S~ N~ N~ N~ ' ~— ~— ~—
~ o~ o~ o~ o~ o~ o~ o~
~— O~ ~— ' ~— ~— ~— ~—

Remarks

3.5 Please click the check boxes
to the following if any external
training course is available in your

country.

3.6 If it is available, please specify which
organization provide the training for each

topic

[] Basic disaster life support
(BDLS)

[ ] Advanced disaster life support
(ADLS)

Major Incident Medical

Management and Support

(MIMMS)

[ ] Field MIMMS

[ Hospital MIMMS

Name of organization

( )
( )




Appendix 2

[ Jadvanced trauma life support ( )
(ATLS)

[ International Trauma Life ( )
Support (ITLS)

[ Incident Command System ( )
(ICS)

[ Psychological First Aid (PFA) ( )

] Others (pls. specify) ( )

Remarks

4. Education and training needs for DHM/Needs for external supports

4.1 What kind of training programme does your country need most?

4.2 What type of support needed from curriculum committee* in carrying out DHM

training in your country? Please specify.

*Curriculum committee is planned to be set up under ARCH Project, which is comprised

of representatives from AMS.

5. Potential core educational institute(s) to develop curriculum and conduct training
courses for DHM in each AMS

5.1 Which institute(s) will be eligible to lead training activities in your country and to

contribute to networking with relevant institutes in other AMS under the POA for ALD?

5.2 Please specify the reason for 5.1

5.3 Are there any academic society (e.g. Society for Acute Medicine) or NGO in your

country, which provide DHM training program?

5
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If yes, please specify the names of organization(s).

6. Others
6.1 Do you think current DHM education/training in your | 1. Yes (go to 6.2)

country give special consideration to multicultural issues | 2. No (go to 6.3)

(e.g. culture, religion, gender) in disaster management?

6.2 If yes, please give an example

6.3 If no, what should be included in DHM education in order to work in a multicultural

environment?

6.4 What are the challenges in providing training programs for DHM?

If you have any further comment about this survey please write here freely.

END

Thank you very much for your cooperation.
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1) MOH

Interview Guide

Appendix 3

Needed Information

Survey Items

Remarks

National Policy/Strategy

related to Disaster

Any change in national

policy/strategy for DHM?

To acquire the latest

national policy/ strategy on

institutes for DHM to
conduct domestic

training programs in the

providing education/training
for DHM
How does MOH support the

Health Management = If yes, how it has been DHM
(DHM) changed/what is the progress?
- Policy/Plan for human resource
development in DHM
Budget for DHM Year (the past 3 years), Budget
Possible - To provide the names of main
education/training institutes (private or public)

needs to improve the
national capacity of

DHM

country institute (e.g. technical,
financial)
Training/competency - The most needed education and

training in DHM
Challenges in DHM

education/training

External supports from

Current support from donors

institutes which will be

donors (technical and financial),
- areas of assistance
Educational/training - Education/training institutes,

which play a core role in DHM

members of ASEAN education in the country and in
academic/training a network building with major
centers educational institutes in other
AMS
- The reason for the above
Others Resistance for receiving medical

teams from other countries in the

event of a disaster in the country (if

any), and the reason




2) Hospital (emergency medicine dept, dept of disaster medicine)

Appendix 3

Needed Information

Survey Items

Remarks

Basic Information

faculty, facilities about the

department

To observe facility if it is

possible

Training/competency
needs of personnel in

DHM

In-service training program for
DHM (e.g. topic, training
period, faculty)

The most difficult medical
requirements/needs to respond
in the past disasters

The most needed resources to
meet the training

needs/requirement

To acquire the training

program/materials

External supports from

donors and partners

Current support from donors
(technical and financial), areas
of assistance

Networking with
domestic/overseas institutes in
capacity development in DHM
(e.g. training, exchange

program)

Educational/training

institutes which will be

Education/training institutes,

which play a core role in DHM

members of ASEAN education in the country and in
academic/training a network building with major
centers educational institutes in other
AMS
- The reason for the above
Others - Specific image of “cooperation

and collaboration with other
countries” at a disaster site
Important points to work in a

multicultural setting




3)

Appendix 3

Potential core educational institute(s) to develop curriculum and conduct training courses for

DHM in each AMS

Needed Information

Survey Items

Remarks

Basic Information

Year of establishment, Vision, #

of faculty members & students

Process of the training

curriculum development

- Who develops curriculum?
(e.g. curriculum
committee)
- Process of curriculum

development

Overview of the current

training program for DHM

contents, number of credits,

learning objectives, trainees,

To acquire the training

curriculuny/ syllabus, if

available

SWOT Analysis of the institute | Strength Weakness
as a core institute in e.g. e.g.
strengthening DHM in order to | - Internal resources such as - Lack of technology
identify skilled, knowledgeable staff | - Lack of trained faculty
- training/competency needs in | - Accredited curriculum - Poor quality

DHM - Physical presence/location

- needs for external supports - Available capital
in organizing domestic Opportunities Threats
training programs on DHM e.g. e.g.
- Emerging needs for DHM - Competitors

- Increased student enrolment
- National/International
Network

- External/Donor supports

- Insufficient enrolment
to cover costs

- Lack of demands




4) NGO/Association, which provide support for strengthening DHM

Appendix 3

Needed Information

Survey Items

Remarks

Training program for

DHM

Target of support

Challenges in DHM

education in the country

Future of support or
project in the area of
capacity development in

DHM
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Respondents

Country Officials that responded
Brunei MOH
Cambodia MOH
+ Center of Health Crisis, Ministry of Health
+ Disaster Health Management Division, Center for Health Policy and
Indonesia Management (CHPM) Faculty of Medicine, Public Health and Nursing
(FoM-PHN), Universitas Gadjah Mada
+ Medical Faculty, University of Brawijaya
Laos MOH
Malaysia BPP KKM (MOH)
Myanmar Ministry of Health and Sports
Phillipines - Office of the Civil Defense
- Health Emergency Management Bureau
+ Philippine College of Emergency Medicine
- Department of the Interior and Local Government
Singapore - MOH
+ Ng Teng Fong General Hospital, MOH
Thailand Thai College of Emergency Physician
Vienam MOH




1. Current medical education system in each AMS

Country 1.1 Steps to become a Doctor/Nurse
Doctor Nurse Related occupation
Brunei Secondary School 6th form A level — Secondary School O level -IBTE
Medical School (MBBS 5-6 years) — (Certificate in Nursing)
Post-graduate Foundation year (2 years Secondary School O level — Polyteknik
internship) —Basic Specialist Training (at[(Diploma in Nursing)
least 3 years) —Advanced Specialist Polyteknik (Diploma in Nursing) —
Training (at least 3 years) — Institute of Health Sciences University
Passed / Exit — Specialist (Degree in Nursing)
Cambodia |After completing 4-year studies, medical
students can choose from 3 specialty
courses including anesthesiology, critical
care, and emergency medicine. Under the
emergency medicine course, there is one
module of 6-8 hours for disaster, which is
newly introduced.
Indonesia |+ At least 4 years at university and they ~ |Bachelor of Nursing
must made a thesis. They will get * Accomplished academic program at
academic degree of S.Ked (or Bachelor of |least 4 years at university and required to
medical) submit a thesis to finish and get academic
« 2 years for co-ass program at academic |degree of S.Kep (or BSN/Bachelor of
hospital and they must passing the Nursing)
national examination for medical » Accomplished practitioners program
practitioners. Then they will get through clinical training at least 1 year at
professional degree as doctor (Dr) or MD. |hospitals, health care facilities,
* 1 year for internship program in one community and get professional degree of
hospital. They must passing the Ns or Ners from university. University
examination internship to get registration |that holds accreditation level at least B
certificate for competency (STR). After  [could run the practitioners program.
this they are ready to be a general * Pass the national examination for
physician or continue for specialized nursing practitioners and hold a
doctor program. registration certificate of competency as a
general nurse (STR) issued by the
National Board of Nursing
Postgraduate of nursing
» Accomplished 2 years of prosgraduate
academic program and required to submit
thesis to acquire Master of Nursing
degree (M.Kep/Master
» Completed 1 year of clinical resident
training at clinical training hospitals,
health facilities and passed training
specialty exam to acquire specialized
nursing degree
Laos 1. 3 years of Nurse for Diploma — 1.5

6 years at university —passing the
National Examination for Medical
Practitioners—3 years of clinical resident

training at university hospitals/clinical —

passing exam for specialized doctors—

acquisition of certification for specialized
doctors

years of Nurse for Bachelor
2. 4 years of Nurse for Bachelor




1. Current medical education system in each AMS

Country 1.1 Steps to become a Doctor/Nurse
Doctor Nurse Related occupation
Malaysia  |Undergraduate — 5 years (university)— Diploma 3 years (Nursing college) (Medical Assistant)
Passing the National Exam — Bachelor 4 years (Univerisity) Undergraduate — 3 years
Clinical resident training at government diploma program (MOH and
hospitals — 2 years — Private college/universities) or 4
Government compulsory service — 3 years degree program in
years(inclusive of clinical resident training Emergency Care by public
at government hospitals) — university—
Specialty training — 4 years— registration by Medical
Subspecialty training — 3 years Assistants Board—For MOH
qualified Medical Assistants’ to
undergo 6 months compulsory
placement program in
emergency Department.
Postgraduate training -Post
basic in various fields 6/12 mths
Myanmar (6 years at university — 1 years of clinical |2 years for the Diploma and 4 years for
resident training at university Bachalor of Nursing
hospitals/clinical training hospitals—
3 years of training for specialty after
Passing the Entrance exam for the
speciality—passing exam for specialized
doctors — will get certification for
specialized doctors
Philippines [ 4 years college course (Pre-med course) | 4 years nursing course (including clinical
in a University— practice)
4 years proper medicine (including Nursing board examination
clinical clerkship)—
1 year post graduate internship
Medical Board examination by the
Professional Regulation Commission—
3—4 years clinical residency training in a
hospital—
2 years Sub-specialty training (must pass
the Diplomate and Fellowship with
written and oral examination) and clinical
research
Singapore |a) Licence Acquisition a) Licence Acquisition

+ Basic medical degree (local and
recognized overseas universities)

This includes the completion of a house
officer training program (about 1 year) to
equip new medical graduates with the
basic skills of clinical practice
b) Registration: Singapore Medical
Council
c) Renewal of Licence/ Registration

+ 1 or 2 yearly renewal of practicing
certificate based on accumulation of
sufficient participation under the
Continuing Medical Education (CME)
events under the Singapore Medical
Council

+ Diploma or Degree in Nursing

This includes a supervised clinical
attachment at healthcare institutions in
Singapore
b) Registration : Singapore Nursing
Board
c) Renewal of Licence/Registration
+ Annual. Additionally, Nurses who have
not practiced nursing for a continuous
period of 5 years are required to attend a
Return-to-Nursing programme before they
can practice Nursing again




1. Current medical education system in each AMS

Country 1.1 Steps to become a Doctor/Nurse
Doctor Nurse Related occupation

Thailand  [Secondary school Seconadary school
Six year in Faculty of Medicine: passing |Four years in Faculty of Nursing
national license examination (3 steps) Four months in specialist program
One year as internship and two years of | Two years for PhD program
residency program in MOPH hospital
Three to five years of specialist training
program: Board examination
Two to three years of sub-specialist
training program: Sub-board examination

Vietnam Under-graduating : 6 years at medical Under-graduating program

university

Post graduating : Additional 3 years of
residence for certification for specialized
doctors

Practical post — graduating

* Orientation : 1 year

« First degree specialized : 18months

* Second degree specialized : 24 months
Academic post — graduating

* Master degree : 2 years

* PhD : 4 years

* Regular system

- General Nursing program (full time):
4 years.

- Upgrade nursing program (for nursing
college): 1,5 years

« Service system (for secondary nurse/

midwife)

- Bachelor of nursing program (part
time): 4 years

- Anesthesia nursing program (part time):

4 years

- Midwifery nursing program (part time):

4 year




1. Current medical education system in each AMS (cont'd)

Country 1.2 Agency/organization managing 1.3 Ambulance Member 1.4 Ambulance Crew Training
ambulance services
Brunei Ministry of Health (Emergency Medical |Paramedics, nurses, 1. institute of Health Science/ Polytechnic -Diploma in Paramedic
Ambulance Services) assistant nurses, 2. IBTE- assistant nurse/paramedics
ambulance officers,
ambulance drivers
Cambodia |Mostly managed by and stationed at the |In case of Calmette There is no standard training system for ambulance crew members
government referral hospitals. hospital including emergency medical technicians or paramedics.
* 1 doctor
Hospitals with 119 emergency system * 2 nurses Nurses of ambulance service team are trained by hospital doctors
* Calmette Hospital * 1 driver to use some drugs such as adrenaline and atropine.
» Khmer—Soviet Friendship Hospital
(KSFH)
* Preah Kossamak Hospital
* Royal Cambodian Armed Forces
(RCAF) brigade (Brigade 70)
Indonesia |+ National Command Center 119/ PSC * 1 doctor The training will organized by each hospital.
(Public Safety Center) 119 by Ministry of |+ 2 nurses Then the trained ambulance crew and system will be simulated.
Health. Almost each province and district |+ 1 driver
have PSC 119 also and managed by
Province/ district health office.
* Hospital
* Primary Health Care
Laos Dispatch Center at Mittaphab Hospital First Responder, Nurse, |No standardized training system for ambulance crew members and
EMT different organizations have supported training programs for
rescue volunteers
Malaysia  |I. Ministry Of Health I. Medical Assistant Medical Assistants are trained for 3 years (Diploma) at MOH and
I. Other Government agencies e.g. 1. Staff nurse Private colleges or 4 years (degree program) in public universities.
University Hospital, Army, Fire and 111. Ambulance Driver At the end of their studies they are awarded with Diploma in
Rescue Department., Civil Defence IV. First Aider Medical Assistant or a Degree in Emergency care. The
1. Private Ambulance Service Diploma/Degree covers subjects such as Medical, Surgical,
Orthopedics, Pediatrics, Gynecology & Obstetrics, Psychiatric,
Emergency medicine, Pre-Hospital Care, Primary health care and
others. Apart from theory, clinical practical’s in various area are
given to Medical Assistant students to ensure the objectives of the
training are being met. In addition, qualified Medical Assistants
have to go through compulsory placement program (Structured)
for 6 months in emergency departments to enhance their
competence level in handling emergency cases particularly in Pre-
Hospital Care.
For private ambulance crew, there are alternate training pathways
which includes:
- Diploma in Paramedical Science
- Emergency Medical Technician Course
Myanmar | Ministry of health and Sports Nurses, Nurse Aid, In the hospital. No specific training school for the ambulance
Sometimes Doctors crews.
Ministry of Health and Sports opened the 1st EMS training center
for the ambulance crews in Jan.2019.
Phlllpplnes . Hospita|sy Bureau of Fire Protection, Doctor (NOt always Basic Life SUppOrt (BLS) 1to2 day training

Health Service of Local Government
Units (LGU)

+ Rescue Units from LGU and other
Volunteer/ Non-Government
Organization (NGO) -
Ambulance/Rescue Units i.e. Txt Fire,
Ace Core, Philippine Red Cross

+ Ambulance driver

available),

Nurse (Not always
available),

First Aid Trained
Personnel,
Barangay Health
Workers,
Emergency Medical
Technician (EMT)

Standard First Aid (SFA)3 day training

Emergency Medical Technician (EMT) 10 days training being
conducted by Health Emergency Management Bureau of
Department of Health (DOH), Philippine Red Cross (PRC),
Philippine Heart Association (PHA), American Heart Association
(AHA) in the Philippines plus Advance Cardiac Life Support for
Ty 2 Ambulance.




1. Current medical education system in each AMS (cont'd)

Country 1.2 Agency/organization managing 1.3 Ambulance Member 1.4 Ambulance Crew Training
ambulance services
Singapore |The Singapore Civil Defence Force An ambulance crew Emergency Medical Technicians (including drivers) are required
(SCDF) comprise 3 staff — 1 to attend a 5 weeks EMT course at the Civil Defence Academy
paramedic and 2 (CDA) to familarise themselves with the BCLS + AED, and EMS
Emergency Medical Protocols. The training comprises a combination of self-study,
Technicians (of which 1 |theory, and practical modules.
is the ambulance driver).
Paramedics are required to attend an 8 weeks EMT course at the
Singapore Armed Forces Medical Training Institute (SMTI) to
familiarize themselves with BCLS + AED protocols. Additionally,
paramedics will also undergo 12 — 14 months on the job training
in the ambulance and Obstetrics and Pediatrics and ED
attachments. This will be followed by a 10 month enhanced EMS
course at the SMTI which includes online training, JIBC
Practicum, theory, and simulation.
Thailand National training curriculum provided by National Institute for
Emergency Medicine (NIEM)
Fourty hours for emergency medical recuer (EMR)
One hundred and fifteen hours for emergency medical technician
(EMT)
Two years for advanced emergency medical technician (A-EMT)
Four years for paramedic (EMT-P)
EMR 80 centers
EMT 40 centers
A-EMT 7 centers
Vietnam * Public sector: 115 call center belonging |Decree 01/2008/QD-BYT |+ Short training courses: 1 — 2 months

to provincial Department of Health
* Some private company
* Some volunteer

dated 21/01/2008
(Minister of Health )
mentioned that the crew
members are

* Physician

* Nurses

* Driver

» Some emergency or intensive care courses as in medical
university (already specialist before or after being employee)




1. Current medical education system in each AMS (Cont'd)

Country 1.5 # of Edu.Institute 1.6 License
Doctor Nurse Related Occupation National exam License Renewal
Post- Univ./ |Post- Univ./ Post- Univ./ Doctor Nurse Related | Doctor | Nurse | Related
graduate [College |graduate |College [graduate |College Occupati Occupati
on on
Brunei 1 1 2 1 Yes Yes Every | Every
year | year
Cambodiajunknow 5lunknown BNS:6 Yes Yes
n ADN:18
PNS:4
Indonesia 65 13 304 Yes Yes Every 5| Every
years |5 years
Laos 2 1 0 6 No No Every 5| *Just
*under years |started
*under | preparatio *plan
prepration n to
renew
every
5 years
Malaysia 3| Approx. 4] Approx. 4 19 No No No Every | Every | Every
20 25| (medical| (medical (medical | year | year year
assistant)| assistant) assistant)
Myanmar 5 5 2 2 Yes Yes Every 5| Every
years |5 years
Philippine 22 32 32 62 Yes Yes Every 3| Every
years |3 years
Singapore 1 2 1 1 Yes Yes Every | Every
1-2 | year
years
Thailand 19|Uni:12 28|Univ.:12 Yes Yes Every | Every
College: College:6 5 years |5 years
1
EMR 80 centers
EMT 40 centers
Vietnam [unknow |12 unknown |Nursing No No Every 5 [Every
n school: years |5 years
100

*Nurse (Cambodia) BNS: Bachelor of Nursing Science, AND: Associate Degree in Nursing, PNS: Practice Nurses



2. Emergency medicine education and training

Country | 2.1 Training curriculum for | 2.2 (if yes in 2.1) which institute has 2.3 24 2.5 Challenges in EM education 2.6 Other educational qualification for
EM the training curriculum? Training | Certificati competency on DHM
period |on for EM
training
Doctor | Nurse | Related
occupation
Brunei Yes No Institute of Heatlh Sciences 3 years Yes « Capacity of teaching faculty and case None
(Mmed University and RIPAS Hospital (doctor) workload is not optimal or adequate
and * There is no established curriculum on DHM
BST) nor much expertise — but we do hold ad-hoc
workshops or small courses on DHM (usually
only for Emergency Services/operational level)
Cambodid Yes Yes University of Health Sciences No standard training system
Calmett Hospital
Indonesia| Yes Yes « In national curricula of bachelor of]2 years Emergency medicine education in Indonesia has |Some universities (Medical faculty) has

nursing, emergency nursing and
disaster nursing are embedded.

All nursing institutions must have
these 2 subjects.

* University of Brawijaya Malang
has postgraduate nursing program on
emergency nursing.

just start this year, but the implementation still
has some challenges in universities related to
spesific requirement to open master/specialist
programme such as inadequate humber of
lecture etc

curriculum for disaster health for
undergraduate and postgraduate program.
For example, in Faculty of Medicine, Public
Health and Nursing, University of Gajah
Mada has disaster health management
program for medical, nursing, an nutrition
undergraduate program studies (during 1
semester), and also it has been developed in
public health postgraduate program (during
2 weeks lecturing).

Other universities are University of
Airlangga, University of Syiah Kuala,
Universitas Pertahanan Indonesia, IPB
University, etc.




2. Emergency medicine education and training

Country | 2.1 Training curriculum for | 2.2 (if yes in 2.1) which institute has 2.3 24 2.5 Challenges in EM education 2.6 Other educational qualification for
EM the training curriculum? Training | Certificati competency on DHM
period |on for EM
training
Laos Yes Yes University of Health Sciences 1 year Yes * Limited human resources Master of Public Health
Faculty of medicine * Medical resources in lao language are limited (EMT
Faculty of Nursing Science ongoing * Teacher number
* capacity are lacking
* Law and regulation
» Human resources: teacher limited, paramedic,
emergency nurses, EMT
* Equipment
* Budget
Malaysia | Yes Yes Yes |3 public universities conductinga |4 years Yes |The main challenge is the place for study is Doctors — Subspecialty training in Pre-
(medical |structured program for Emergency |(Doctors) | (medical |limited for the doctors doing master and also for |Hospital Care and Disaster
assistant) [Medicine specialty training (Masters |12 assistant) [medical assistant/nurses doing post basic. (2 years)
in Emergency Medicine). months
(Medical
Medical assistants and nurses can do |assistants
post basic for emergency services  |and
(Advanced Diploma in Emergency [nurses)
Care) and it will be done at medical
assistant college
Myanmar| Yes Yes University of Nursing ( Yangon ) 3 years Yes |Training program Masters in Public Health and Masters in
University of Medicine(1), for Emergency Medicine
University of Medicine(2), doctors
University of Medicine(Mandalay) |18 month
for nurses
Phillipiney Yes No Philippine General Hospital, 3 years Yes |Training Curriculum following Masters in Public Administration or Public
East Avenue Medical Center, International/ASEAN standards Health or Crisis Management
Saint Luke’s Medical Center, etc.
Singapore]  Yes Yes National University of Singapore Doctor:5 Yes |+ Course training capacity Internal training under Ministry of Health
(Yong Loo Lin School of Medicine); |years « System maintenance/ Staff attrition Masters in Public Health
National Technological University Nurse:1 * Availability of staff to attend courses European Masters in Disaster Medicine
(Lee Kong Chian School of Medicine), year * Need for re-certification after certificates
Duke-NUS Medical expire
School » Budget




2. Emergency medicine education and training

Country | 2.1 Training curriculum for | 2.2 (if yes in 2.1) which institute has 2.3 24 2.5 Challenges in EM education 2.6 Other educational qualification for
EM the training curriculum? Training | Certificati competency on DHM
period |on for EM
training
Thailand | Yes Yes College of Emergency Medicine 3 years Yes |to meet World Federation for Medical Master of Public Health
Education (WFME) standard Fellowship program in disaster medicine
and emergency medical service (in process)
Master degree in disaster management
Vietnam |Yes Yes + All medical universities 2-3 Yes * Curriculum is not standardized ( material, ..) [Masters in Public Health
* some nursing schools years for nationally
specialize * Shortage of education centers as well as
d doctor lecturers
6 months * Training course is mainly focused on
for professional practice, however, the organization
specialize such as the coordination mechanism, EMTCC,
d nurses forms ... is not always mentioned during the

training course,

* The participants are not really interested in the
emergency medicine and pre-hospital care.

* Infrastructure and training facilities such as
mannequins are not qualified.




3. Current education and training for disaster health management (DHM) for EMT members including medical personnel

Country 3.1 Availability of trainiing program 3.2 Training Institute 33 3.4 Frequency 3.5 External Training provided 3.6 Organizer for 3.5
Training
period
Brunei mass casualty incident (MCI) Ministry of Health and NDMC 2 days |at least 1/year Incident command system (ICS) MPTC CAE Rimba Panaga (BSP)
chemical, biological, radiological, Ministry of Health and NDMC 4 days |at least 1/year
nuclear, explosive (CBRNE)
Water, sanitation and hygiene Public Health Department MOH varies at least 1/year
(WASH)
Public Health Public Health Department MOH varies at least 1/year
Cambodia |mass casualty incident (MCI) Dept of Human Resource Development,
MOH
Public Health
Indonesia  |mass casualty incident (MCI) - Center of Health Crisis (integrated in 4-5 days |yearly Basic disaster life support (BDLS) Army
Disaster Health Management Training) MOH,NGO, University
* Army
chemical, biological, radiological, National Agency for Counter Terrorism 3days |[yearly Advanced disaster life support Army
nuclear, explosive (CBRNE) (ADLS) MOH,NGO, University
Psychological care Center of Health Crisis (integrated in 4-5 days |yearly Field MIMMS (Major Incident Medical NGOs and Universities
Disaster Health Management Training) and Management and Support)
University, and NGO g PP
water, sanitation and hygiene (WASH) [Center of Health Crisis (integrated in 4-5 days |yearly Hospital MIMMS NGOs and Universities
Disaster Health Management Training),
UNICEF, University, NGO)
Public health Center of Health Crisis (integrated in 4-5 days |yearly advanced trauma life support Trauma Commission (Indonesian Surgeon
Disaster Health Management Training), (ATLS) Association)
University
Logistics Center of Health Crisis (integrated in 4-5 days |yearly Incident Command System (ICS) NDMA , MoH, Army
Disaster Health Management Training
safety and security NDMA, NGO. 4-5 days |yearly Psychological First Aid (PFA) MoH, NGOs and Universities
(Others) Contgency plan for health University and hospital 4-5 days |yearly (Others) MoH, NGOs and Universities
se§tor / DHO, Hospital, LDMA, and  [MoH and university Hospital disaster plan
Primary health care
Training for disaster health cluster MoH and university 4-5 days |yearly
Hospital disaster plan MoH and university 4-5 days |yearly




3. Current education and training for disaster health management (DHM) for EMT members including medical personnel

Country 3.1 Availability of trainiing program 3.2 Training Institute 33 3.4 Frequency 3.5 External Training provided 3.6 Organizer for 3.5
Training
period
*Remarks: Disaster Health Management training conducted annually in 5 days training
Programme
Laos mass casualty incident (MCI) Emergency Department of Central Hospital |3 days  [1/year Basic disaster life support (BDLS) Department of Central Hospital
chemical, biological, radiological, Ministry of science and Technology, 3days [1llyear Advanced disaster life support Emergency Department of Central
nuclear, explosive (CBRNE) Emergency Department of Central Hospital, (ADLS) Hospital, CDC Department
CDC Department
Psychological care Psychological care Department of Mohosot |5 days  [1/year Field MIMMS Emergency of Central Hospital, Cabinet of
Hospital, Health Care and Rehabilitation MoH
Department
water, sanitation and hygiene (WASH) [Center of Sanitation and Water Supply, 5days [1l/year Hospital MIMMS Emergency Department of Central Hospital
Hygiene and Health Promotion Department,
MoH
Public health Health Care and Rehabilitation Department, |5 days  [1/year advanced trauma life support Emergency Department of Central Hospital
CDC Department, Cabinet of MoH (ATLS)
Logistics Food and Drug Department, Medical 5days [1l/year International Trauma Life Support (ITLS) Emergency Department of Central Hospital
Products Supply Center
Business continuity plan(BCP) Planning Department, Finance Department |5 days |1/year Incident Command System (ICS) Emergency Department of Central Hospital
Psychological First Aid (PFA) Psychological care Department of Mohosot
Hospital, Health Care and Rehabilitation
Department
Malaysia mass casualty incident (MCI) Hospital Serdang, Selangor 4days |1 -2 times/ year Basic disaster life support (BDLS) Hospital Selayang, Selangor
chemical, biological, radiological, Hospital Selayang, Selangor 3days [1-2times/ year Advanced disaster life support Hospital Selayang, Selangor
nuclear, explosive (CBRNE) (ADLS)
public health National Institute of Health, NIH 3days [1-2times/ year Advanced trauma life support College of Surgeons, Academy of
(ATLS) Medicine, Malaysia
Logistics National Disaster Management Agency 1 day 1-2 times /year Incident Command System (ICS) National Disaster Management Agency
Malaysia
Psychological First Aid (PFA) Mental Health Unit, MoH Malaysia
Myanmar  |mass casualty incident (MCI) Ministry of health and sports 3days to [twice/yeaer Field MIMMS Australisian college of Emergency
1 week Medicine

water, sanitation and hygiene (WASH)

Ministry of health and sports

Hospital MIMMS

Auwustralisian college of Emergency
Medicine




3. Current education and training for disaster health management (DHM) for EMT members including medical personnel

Country 3.1 Availability of trainiing program 3.2 Training Institute 33 3.4 Frequency 3.5 External Training provided 3.6 Organizer for 3.5
Training
period
Public health Ministry of health and sports advanced trauma life support Australisian college of Emergency
(ATLS) Medicine
Phillipines  [mass casualty incident (MCI) Health Emeregncy Management Bureau — |5 days  [needs-based, as advanced trauma life support Philippine College of Surgeons
Department of Health (HEMB-DOH) requested (ATLS)
chemical, biological, radiological, HEMB-DOH in collaboration with national |3 days  |needs-based, as Incident Command System (ICS) Office of the Civil Defense
nuclear, explosive (CBRNE) agencies and hospitals including Philippine requested
Nuclear Research Institute
Psychological care East Avenue Medical Center, Philippine needs-based, as Psychological First Aid (PFA) HEMB-DOH
General Hospital requested
water, sanitation and hygiene (WASH) |[HEMB-DOH 5days [needs-based, as
requested
public health HEMB-DOH 3days |needs-based, as
requested
Logistics Technical Support from international needs-based, as
organizations for SUMA requested
safety and security Office of the Civil Defense, Department of |1 day needs-based, as
Interior and Local Government requested
Business Continuity Plan (BCP) needs-based, as
requested
mental health and psychosocial needs-based, as
support (MHPSS) requested
Singapore |mass casualty incident (MCI) SingHealth Academy up to 2lyear Basic disaster life support (BDLS) SingHealth Alice Lee Institute of Advanced
3 days Nursing
chemical, biological, radiological, ditto ditto ditto Advanced disaster life support Singhealth Academy
nuclear, explosive (CBRNE) (ADLS)
Psychological care ditto ditto ditto Advanced trauma life support Tan Tock Seng Hospital; The Singapore
(ATLS) Trauma Conference
water, sanitation and hygiene (WASH) [ditto ditto ditto International Trauma Life Support (ITLS) SingHealth Academy
Public health ditto ditto ditto Incident Command System (ICS) SingHealth Academy
Logistics ditto ditto ditto Psychological First Aid (PFA) Singapore Red Cross Society; SingHealth
Academy
business continuity plan (BCP) ditto ditto ditto Pre-Hospital Trauma Life Support Tan Tock Seng Hospital; SingHealth
Academy
Thailand Mass casualty incident (MCI) NIEM 2-3 days [yearly Basic disaster life support (BDLS) Royal College of Surgeon of Thailand




3. Current education and training for disaster health management (DHM) for EMT members including medical personnel

Country 3.1 Availability of trainiing program 3.2 Training Institute 33 3.4 Frequency 3.5 External Training provided 3.6 Organizer for 3.5
Training
period
CBRNE Department of Disaster Prevention and 2-3 days [10 times/year Advanced disaster life support Royal Colledge of Surgeon of Thailand
Mitigation (DDPM) (ADLS)
Psychological care Department of Mental health, MOPH 2-3 days [yearly Hospital MIMMS MOPH, DDPM
Water, sanitation and hygiene The Thai Red Cross Societ .
(WASH) v ! ey 2-3 days [yearly Advanced trauma life support (ATLS) MOPH, DDPM
Department of Disease Control, Ministry of
Public health Public Health 6 days |[yearly International Trauma Life Support (ITLS) Royal College of Surgeon of Thailand
Logistics Siriraj hospital, faculty of medicine 2-3 days [yearly Incident command system (ICS) MOPH, DDPM
safety and security *part of other course Psychological First Aid (PFA) Department of Mental Health
Pre-Hospital Trauma Life Support (PHTLS) Royal College of Surgeon of Thailand
Vietnam  fass casualty incident (MCI) some NGO <1 week |occasional
CBRNE some NGO
Psychological care some NGO
Public health some NGO




4. Education and training needs for DHM/Support needed from curriculum committee

Country 4.1 Training needs 4.2 Support needed
Brunei ATLS and DLS (basic and advanced) that is specific to Experts and Teaching faculty
ASEAN
Cambodia Safe hospital Standardized training curriculumfor DHM
Training of Trainer Training of Trainer
Emergency Medical Team Coordination Cell (EMTCC)
Skill based training on EMS
Mental Health
Indonesia We need most a training of accredited international EMT Technical support
Laos MCI Curriculum
Basic health emergency life support for public health Training of Trainer
Disaster in wide area and emergency medical system Paramedic
Education for Paramedic and EMT EMT
Disaster Health Management
EMT
PARAMEDIC
NURSE
Malaysia Training of trainers to conduct the AMS training. Standardized curriculum for AMS training
Awareness of mental health in disaster
Myanmar Advanced disaster life support, Incident Command System Technical support
(ICS), Psychological First Aid (PFA)
Phillipines  |1. Logistics management Module development to standardize training at the ASEAN
2. Clinical management in severe and austere environment Level and training management with complete provision for
3. Safety and security training training tools and devices
4. Water, Sanitation, & Hygiene (WASH) for EMT personnel
5. Country to Country coordination, (ASEAN standard training
curriculum on DHM training)
Singapore Opportunity to participate in disaster drills Sharing of training material
Training in health assessment “Train-the-Trainer” type of training
Thailand Logistic, Emergency Medical Team Cell Coordination, Standard curriculum
MIMMS Instructor course
Undergraduate curriculum and training program Standard curriculum in AMS
MIMMS
chemical, biological, radiological, nuclear, explosive (CBRNE)
MCI
ICS
Vietnam ATLS
ITLS
Psychological care
PFA

Logistic




5. Potential core educational institute(s) to develop curriculum and conduct training courses for DHM in each AMS

Country 5.1 leading institute for training & 5.2 Reason 5.3 Academic society/NGO that

networking in ASEAN provide DHM training

Brunei University or institute No

Cambodia |University of Health Sciences UHS is the only public university of
health sciences in Cambodia, which is
affiliated with MOH and the Ministry of
Education, Youth and Sport.

Indonesia  [University of Gadjah Mada They have curriculum for disaster health [MDMC (Muhammadiyah Disaster
for undergraduate and postgraduate Management Center), LPBI NU,
program. They have conducted many Indonesia Red Cross, MPBI, etc
trainings related to disaster health
management, throughout Indonesia every
year. They also have a team that is
experienced in various major disasters in
Indonesia.

University of Gadjah Mada is involved in
some PWG Meeting and ARCH Project
RCC Meeting, also in 4th RCD
Preparation.

Laos University of Health Sciences

Malaysia |Hospital Serdang Hospital Serdang coordinates the Mercy Malaysia
nationwide training under MOH

Myanmar |Emergency Medical Service Training [That is the only training center

Center (Nay Pyi Taw)
Philippines [DOH led by the Health Human HEMB is mandated to conduct - Philippine Red Cross
Resourc_e Developme_znt Bgreau and co_mpetency training in relation tg - Metro Manila Development
HEMB in collaboration with other Disaster Health Management / Disaster Authorit
training providers Risk Reduction Management in Health uthonity o
* World Health Organization
« Anti-Terrorism Assistance Program
of US Department of State
Singapore |Department of Emergency Medicine, |ldentified by the Ministry to lead training |Singapore Red Cross
Ng Teng Fong General Hospital and curriculum development for disaster
health management
Thailand  [Thai College of Emergency There are members who specialize in Asian Disaster Preparedness Center
Physician, Chulabhorn Disaster and |disaster medicine, mass casualty incident |(ADPC)
Emergency medicine Center and EMS Thai Red Cross Society
Chulabhorn Disaster and Emergency Thai Association for Emergency
medicine Center, Princess Churabhorn  |Medicine (TAEM)
Colledge of Medicial Science,
Chulabhorn Royal Academy
Vietnam  [National Burn Hospital (Department |Department of Disaster Medicine which [Red cross association: few basic

of Disaster medicine)

is a department of The Vietnam National
Burn Hospital (NBH) is officially
conducting training program of disaster
health management for medical students.
Base on this department, National center
for Emergency and Disaster Medicine is
currently set up with missions of training,
research, coordination and cooperation in
emergency and disaster medicine. In
addition, the Vietnam Association of
Emergency and Disaster medicine will be
established and located at the NBH.

training course for public health in
DHM




6. Others

Country 6.1 Special 6.2 (if yes) Example 6.3 (if no) Topics to be included in DHM 6.4 Challenges in DHM education
consideration to education
multicultural
issues in DHM
Brunei No We do not have an established one. Some available
but it is quite patchy.
Cambodia NA
Indonesia Yes Briefing about specific culture We only train a few officers and often they are not
decision makers. So the implementation of the
training is hampered because of difficulties in
advocating for leaders.
Laos Yes In disaster management the culture and gender Knowledge
is very importance for example: monk should Budget
be separate from woman and have to be stay in Human resource
temple but during disaster to be have special Experience
place for them. The gender is very importance
too should be consideration for example: W.C
for women in the camp or shelter.
Malaysia No Understanding local culture and religious Limited financial allocation and experienced
sensitivity trainers
Myanmar No No Special Need Ministry of Health and Sports Approval
Phillipines No Acclimatization / simulation Limited Choice of Participants because of the few
personnel who are involved in the program;
competing priorities on health
Singapore Yes Being a multiracial society, Singapore’s DHM
education takes into account multiracial
sensitivities
Thailand No Laws, regulations, and cultural perspective for Experts or Instructors
EMT Budget
International coordination standard
Vietnam No Gender Shortage of resource
Elderly No standard curriculum, training materials

Minor Ethnic Groups

Not interesting aspects
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